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To me it is interesting, and I trust it 
will not be unprofitable for each of us to 
consider, for a little while, in the light 
of the past and the present, what is to be 
the probable destiny of osteopathy. At 
the first blush it might appear that the 
title “Present Problems” is inappropriate 
for such a discussion, and yet what we 
are to be and become will depend very 
much upon what we do in the present. 
The consequences of to-day’s acts reach 
into the future. The mariner can not, 
with any accuracy or definiteness, lay 
out his course until he determines the 
port he wishes to reach. 

Are we advancing along proper lines? 
Are we making progress? or is it true that 
the wonderful days of osteopathy are 
over as some seem to think who evidently 
believe, to use an uncouth expression, 
that our science was born “big end first ?” 
An echo of this idea is found in an 
article by Grace MacGowan Cooke, on 
“The Founder of Osteopathy,” published 
in the Delineator for the present month 
(May), though she apparently reaches 
a different conclusion. In writing of 
Kirksville, she says: 

“They did wonderful things here in 
the early days when the truth was 
molten and_ white-hot, incandescent 


enough to give light on the path, and 
fresh from its source. It was then almost 
a frenzy—a cult—and no doubt the pa- 
tient sometimes helped out in the cure, 


since there is unquestioned authority for 
the statement that ‘according to your 
faith be it unto you,’ and that ‘faith shall 
make you whole.’ Now, the thing that 
was well-nigh a religion is being cooled 
and formulated into theories, which can 
be taught from books to young men and 
women—or old men and women for the 
matter of that, and plenty of the latter 
come and study at the school—and its 
propositions reduced to form. In this 
cooling process, of course, we get sta- 
bility and less fervor—that is the way 
of things in the world. But if fewer 
miracles are performed nowadays, at 
least no injuries are resulting from its 
practice, and progress is being made to- 
ward a system that the whole world can 
understand.” 

I believe that a great majority of the 
profession will agree that “progress is 
being made toward a system,” and that 
if there are fewer “miracles” this may 
be accounted for, in part at least, by the 
fact that there is now usually a more 
accurate diagnosis. To be sure the 
question—and herein lies one of our 
problems—as to whether or not we are 
advancing is capable of being answered 
variously by different persons according 
as they look upon osteopathy as a 
specialty, or as, potentially, of universal 
application to the ills and accidents of 
humanity. Personally, I hold to the 
latter idea, and I adhere to the statement 
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made on another occasion when I said: 
“He must be a skilled, intellectual gym- 
nast who can successfully balance be- 
tween these two propositions: (1) That 
osteopathy is a complete and independent 
science of healing applicable to the whole 
range of human diseases; and (2) that it 
consists solely in the detection and re- 
moval of anatomical lesions and that 
such removal must in every case be ac- 
complished with the hands of the phy- 
sician.” 

It appears to me that there is much 
evidence that the sentiment for main- 
taining osteopathy as a_ specialty is 
diminishing as we make greater progress 
toward becoming general practitioners. 
Our colleges are teaching more of 
surgery, and in consequence, the use of 
antiseptics, etc. Their students are 
learning more about antidotes, disinfec- 
tion—in short the things that an all- 
around physician should know. 

We make use of what we can find that 
is “safe and sane” in dietetics, with no 
thought of disloyalty to our principles. 
We use water in the various forms and 
applications where it is known to be use- 
ful without the fear of having to stand 
trial for heresv. We apply heat and cold 
without question of heterodoxy. Those 
who have a knowledge of psychology 
may apply its laws without being called 
to account as a traitor. It is even true 
that an osteopath may have an x-ray 
machine, or a vibrator, in his office, if 
he can find use for them, without in- 
curring professional ostracism. These 
things, to my mind, are not conclusive 
proof that we are drifting from osteo- 
pathic principles, but rather that we are 
learning a little wider application of 
them. 

But what is to be the outcome of it all? 
Can osteopathy and “regular medicine” 
exist, as independent schools, side by 
side indefinitely? In a very vital sense 
they are opposed in principle. Can a 
house divided against itself continue to 
stand? Or, as Lincoln said of this 
country on the question of freedom and 
slavery, must it ultimately become all 


one or all the other? I do not mean to 
intimate that in regard to these questions 
the parallel is complete, certainly not so 
far as bloody consequences are concerned, 
but I do expect, in a large degree, there 
will ultimately be one principal and pre- 
dominant school of healing, the basic 
principles of which will be those of allo- 
pathy or osteopathy. As I have said I 
do not expect this system to be born of 
revolution, but rather to come as an 
evolution. 

The question arises, Is such a system 
desirable? When I say desirable I mean 
from the standpoint of the people. Their 
welfare is the test that should be applied 
to all public questions. The ambition of 
every true man should be—and I say 
this in the light of what I understand to 
be the latest word of the Christian re- 
ligion—to learn how he may best serve 
humanity. The same test may well be 
applied to organization, to professions— 
as to individuals. 

Provided it come about from right mo- 
tives, at the proper time and on the right 
basis, I can conceive how it would be to 
the interest of the public if there were but 
one profession engaged in the practice 
of the healing art. As it is now with 
numerous schools, systems and cults all 
claiming to have exclusive possession of 
the key that opens the door to health, is 
it any wonder that the people are some- 
times confused and bewildered? You 
will doubtless remember how Mr. Dooley, 
that inimitable humorous philosopher, 
expressed the annoyance experienced on 
account of the large number of specialists, 
even in the same profession. He was 
telling his friend Hennesey about an ex- 
perience in a recent illness. The doctor 
had taken his temperature, and a sample 
of his blood—and Dooley thus continues : 
“Be that time I’m scared to death, an’ 
I say a few prayers, whin he fixes a hose 
to me chest an’ begins listenin’. ‘Anny- 
thin’ goin’ on inside? says I. ’Tis ye’er 
heart,’ says he. ‘Glory be,’ says I, ‘wat’s 
the matter with that ol’ ingine?’ says I. 
‘I cud tell ye,’ he says, ‘but I’ll have to 
call in Dock Vinthrickle th’ specialist,’ 
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he says. I oughtn’t be lookin’ at ye’er 
heart at all,’ he says. I niver larned be- 
low the chin, an’ I'll be fired be th’ union 
if they knew I was wurrukin’ on th’ 
heart,’ he says. So he sinds f'r Dock 
Vinthrickle, an’ th’ dock climbs me chest 
an’ listens, an’ thin he says: ‘Theyse 
somethin’ th’ matter with the lungs too,’ 
he says. ‘At times they’re full iv air, an’ 
agin’, he says, ‘they ain't,’ he says. ‘Sind 
f'r Bellows,’ he says. Bellows comes and 
pounds me as if I was a roof he was 
shinglin’, and sinds f’r Dock Lapora- 
tenny,” etc. 

This might have been continued to 
show how the poor sick man must go to 
the M.D. for an antidote if he suspects 
poisoning, to the surgeon if he needs a 
boil lanced, to the osteopath to have his 
vertebrae lined up, to the dietetician to 
find out what to eat and how to eat it, to 
the physical culturist to be told how to 
breathe and to exercise, to the mental 
healer to learn what and how to think, 
to the Christian scientist to be assured 
it is all a mistake, there is no pain, and 
so on ad infinitum. 

All this is not only troublesome, a time 
consumer, expensive—for each must 
have his fee—but woefully confusing, 
for each of these practitioners will tell 
the patient that the thing he is doing for 
him is all that is necessary to be done. 
Is it any wonder that people sometimes 
ask: “Why do you not combine all these 
things that are good, and do all that is 
necessary to restore your patient to 
health?” And would not that be the ideal 
way? If it is ideal, and not impractical, 
I have an idea that it will come to pass 
at some time, and in some way, whether 
we like it or not, for “There is a Divinity 
that shapes our ends rough hew them 
how we will.” 

It will not do to say that it is impracti- 
cal because of the field being too broad 
for one mind to grasp and hold the 
necessary knowledge, because when it is 
accomplished it will be the result of an 
evolutionary process which will be 
largely a sloughing off of that which is 
useless, and that which is false. As some 
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one has said, the trouble with our present 
knowledge is, we know so much that is 
not so. If it were possible for all that 
is useless, all that is speculative, all that 
is unscientific, to be eliminated at this 
moment from medical literature, we 
would go to our offices tomorrow to find 
our libraries shrunken considerably over 
one-half. If it were further possible for 
all that is demonstrably true, and indis- 
pensably useful to be revised, rewritten 
and correlated with the basic principles 
of osteopathy—the law of adjustment, 
the removal of obstruction—we would 
have a body of knowledge that any 
student of proper preliminary training 
might easily assimilate in the time re- 
quired for a professional course. I would 
not be understood as saying that it might 
not be necessary, on account of the ex- 
perience needed to acquire the technic, 
to have specialists in operative surgery, 
and possibly in one or two other 
branches. 

It is generally believed that there is a 
grain of truth in all the schools, systems, 
and healing cults, and it is also taught 
that the truth is a unity, that one truth 
will not contradict another. Then, I 
ask, would it not be a consummation de- 
sirable from every standpoint, if all these 
kernels could be gathered into a svstema- 
tized whole, and the hulls, husks and 
chaff in which they are enveloped, be 
“cast as rubbish to the void?” 

But while there seem to be many ad- 
vantages that would accrue to the public 
by amalgamation, that would only be the 
result if brought about from right mo- 
tives, at the proper time, and on the cor- 
rect basis. I am convinced that the pres- 
ent absorption of the osteopathic profes- 
sion by the so-called regular medical 
profession—and this is more to be feared 
than many of us_ think—would be 
nothing short of a public calamity. There 
are two important things that may con- 
tribute to the absorption of osteopathy. 
First, legislation. All laws that give 


monopolistic power to “regular” medi- 
cine naturally make it more difficult to 
maintain the independence of osteopathy, 
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and hence tend toward extermination or 
amalgamation. The bill now before con- 
gress designed to create a department of 
public health to be presided over by a 
cabinet officer, while ostensibly in the 
interest of the public, is, I fear, an ex- 
ample of such legislation, as it would 
enable the medical profession a little 
more firmly to gather the reins of power 
into its own hands. We know that laws 
giving osteopathy minority representa- 
tion on State medical boards, are not 
usually in the interest of a “square deal” 
and length of days for osteopathy. 

The second danger, and in my opinion 
the gravest, is the lure of the M.D. de- 
grec. This is the more insidious because 
it is proposed to grant it in our own col- 
leges in lieu of D. O. degree or in addi- 
tion to it. If this menace eventuates it 
will bridge much more than half the dis- 
tance between osteopathy and medicine. 

Since I have said I believe there are 
advantages to accrue from amalgama- 
tion, it might seem I should rejoice at 
this tendency rather than refer to it as a 
menace or a calamity. We have pitched 
the argument on the high plane of the 
public good; let us keep it there. In a 
matter of such grave import we may 
well disregard such considerations as 
whether more students would matriculate 
with osteopathic colleges if they granted 
the M.D. degree, though we may well 
doubt that such would be the case: or 
whether retaining the distinctive title 
D.O., would add more dollars to the 
osteopath’s exchequer, which I think is 
probable. It is a question that should 
not be settled on the basis of convenience, 
such as the fact that the title D.O. is 
not widely understood, or the worth or 
worthlessness of the M.D. degree 
granted by an osteopathic college. We 
may assume that the degree would con- 
fer all the rights and privileges accorded 
an M.D. (though such an assumption 
might be a violent one) and that would 
but hasten the absorption of the osteo- 
pathic profession. 

T have said that I believe that such a re- 
sult, if accomplished now, under present 
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conditions, would be a public calamity. 
In the first place it would be to its 
financial detriment. One of the worst 
things about the organized medical pro- 
fession is the fact that it is thoroughly 
commercialized. I would make the dis- 
tinction as plain as possible between in- 
dividual medical practitioners, many of 
whom I know to be as thoroughly al- 
truistic as any men in the world—but 
who must, often, in order to maintain 
their standing with their profession, con- 
sent to methods which they do not ap- 
prove—and the organization, the “politi- 
cal doctors,” the clique which is seeking 
by every means available to so control 
the laws and law-makers, as that all 
authority in healing matters may be 
monopolized by themselves. Before this 
audience it would be a waste of time to 
argue this phase of the question. I would 
suggest to those who want more light on 
it that they send 25 cents to Hon. C. W. 
Miller, Waverly, Iowa, for a copy of a 
pamphlet entitled: “The Doctor’s Trust. 
A Story of Medical Greed Run to Mad- 
ness.” This is made up of a series of 
articles which appeared some months ago 
in the National Magazine. As an ex- 
ample of what is there stated, the author 
makes a sort of comparison of Standard 
Oil and the Medical Trust. He shows 
that the monster oil monopoly, with all 
its sins, reduced the price of kerosene by 
two-thirds, and that the tendency of the 
Medical Trust is to increase the cost of 
medical service in about the same ratio 
—hbut to quote: “And when we consider 
that the schemes of extortion of the 
Doctor’s Trust are directed against the 
sick, the maimed, the weak and the help- 
less—against those who should and do 
inspire their non-professional neighbors 
to eager acts of sacrifice and generosity 
—it is quite easy to invest even Rocke- 
feller with a crown of glory: and quite 
as difficult to think of the official free- 
booster of the American Medical Asso- 
ciation (the Doctor’s Trust) as other 
than a modern Fagin drilling a large and 
interested class in a polite method of 
robbing the sick.” 
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Dr. O. J. Snyder in arguing before the 
‘Committee of the House of Representa- 
tives for an independent board of osteo- 
paths, for the District of Columbia, used 
this language: “Should you yield to the 
importunities of those of the medical pro- 
fession who are appearing against us, 
and who are asking you to deny us the 
rights and privileges in the matter of 
professional standing and authority, you 
would aid in the establishment of the 
most dangerous trust, the most unjust 
and insidious usurpation of power ever 
attempted by the most inhuman and 
mercenary commercial combine.” Can it 
be that we would seriously consider a 
step that would ally us with—yes, make 
us a component part of—an organization 
of which with such apparent truth such 
stinging condemnations can be uttered? 

Can anyone see where the public good 
would be served by a consolidation that 
would result in removing one obstacle 
to a tyrraneous monopoly? It is not that 
the osteopaths are, in a commercial sense. 
competitors of the medical men and 
underbid them for business, for osteo- 
paths believe the laborer is worthy of 
his hire, and demand and receive a fitting 
and just recompense for their services. 
Nor is it that osteopaths are made of 
finer clay than medical men: but it is 
true we have not grown drunken on 
power, and the fact that we stand as an 
independent body capable of rendering 
service to disease stricken humanity. acts 
as a check on the ravenous cuniditv of 
the Doctor’s Trust, and surely this is in 
the interest of the public. 

My second objection to amalgamation 
through the absorption of the osteonathic 
profession by the “regulars.” is that it 
would practically put an end to research. 
particularly along the distinctive lines of 
osteopathy. We mav not like to think 
of it in that way, but there is little doubt 
that competition stimulates scientific re- 
search. We consider that osteopathic 
theories are basic and fundamental to 
healing science, but we are onlv begin- 
ning to demonstrate them. and in demon- 
strating them we are discovering new 
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and valuable truths. With consolidation 
effected, largely on a commercial basis, 
is it to be supposed that this kind of re- 
search would go on to anything like the 
same extent? 

Once give all osteopaths the medical 
degree and the thing that would make 
our absorption easy and certain would 
tend to stifle further scientific advance- 
ment, and that is the well-nigh universal 
tendency to adopt the easier methods, to 
drift with the current, to follow the line 
of least resistance. It is true, at the 
present time and in the present state of 
education, that a great majority of 
people look to a bottle, a pill, or a capsule 
for their health supply. They prefer it in 
that way, and have not vet fully learned 
that it is not available. This method re- 
quires less time: it is less trouble to the 
patient and greatly less to the doctor. 
I think we may assume that amalgama- 
tion on such a basis would result in the 
comparatively small body of osteopaths 
being completely assimilated by and 
moulded to the policies of the dominant 
profession, and this would result in the 
turning back of the hands on the clock 
of medical progress for—I hesitate to 
say how many years. 

As an evidence that this sort of amal- 
gamation would not be in the interest of 
science, and hence not of the public, let 
me quote from Mr. Miller, to whom I 
have referred. He shows that not so 
many years ago the A. M. A. was rather 
an exclusive body made un of the high- 
est tvpe of men in the profession. Their 
chief concern then was along the lines 
of research and ethical and medical pro- 
gress. “Now.” he says, “‘its activities 
are along the lines of political and com- 
mercial progress, and ethical develop- 
ment and medical progress, if considered 
at all, are incidental.” 

We need not tax the imagination to 
believe that ostenpaths would, if taken 
in by the “regulars,” fall in with the 
policies of the dominant school, for there 
was a time when the homeopaths were 
fought as the osteopaths now are, but 
they have been amalgamated, on a com- 
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mercial basis, and have now joined hands 
with their ancient enemies to stifle, or 
“amalgamate” new schools. At the very 
hearing at which Dr. Snyder, whom I 
have quoted, spoke, one of the principal 
speeches against the bill was made by a 
homeopathic physician. 

Dr. N. A. Bolles, once, in my hearing, 
in discussing research, used this illustra- 
tion. He said the world of truth, 
therapeutically speaking, might be 
represented as a circle; that the seekers 
might be described as being in the center. 
One starts in one direction and makes a 
discovery, and straightway proclaims: 
“Here is the truth,” and imagines he has 
explored the world. Another goes in 
the opposite direction and exclaims: “Lo 
it is here.” Others proceed in different 
directions with like results. It is prob- 
able that none of them has reached the 
circumference of the circle, to say nothing 
of the intervening space, but so long as 
they keep going there is a hope of getting 
the exploration accomplished. You can 
imagine, to continue Dr. Bolles’s figure, 
what would be the result if one party of 
explorers, more numerous, more wealthy, 
more influential, and by reason of these 
things having the power, would call in 
the other parties and say: “Let us all go 
in this direction. The traveling is easy; 
and the pathway is strewn with gold.” 
Certainly we would expect nothing of 
value to be brought in from the unex- 
plored places. 

Despite all this I still believe it pos- 
sible that the coming vears will see one 
predominant, (and as near ‘perfect as 
mortals may attain), school of healing. 
Around the law of adjustment the basic 
principles of osteopathy cluster. Around 
osteopathy I hope to see all truths re- 
lating to healing so arranged as ulti- 
mately to form the symmetrical and 
complete system of practice. We have 
the nucleus; it is ours to preserve and 
develop it and to bring into harmonious 
relations with it other related truths 
which are now known or that may here- 
after be discovered. The basis of such 
a system will be truth, the motive that 
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impels it must be the good of humanity, 
and the time of its accomplishment will 
be when the masses of men are willing 
to act from such a motive. 

If such results are to be achieved 
there are many duties we, as osteopaths, 
must perform. In the first place we 
must preserve the independence of 
osteopathy until such time as its truths 
are irrevocably established. To do this 
we must continue to fight in legislative 
contests for independent regulation. 
We must encourage and support our 
own research institute, that new truths 
and a deeper knowledge of nature’s 
laws may be acquired, and to the end 
that observations and discoveries by ex- 
plorers in other fields may be tried out 
and correlated with the fundamentals of 
our science. Research, as Dr. Still says, 
means “search until you find it,” so this 
must be kept up, adding here a little and 
there a little, not caring from whence 
it comes so long as it is true and useful. 

We must continue the process of edu- 
cating the people by the spoken and 
printed word, and impress the lesson 
that health depends upon a body in 
normal adjustment with itself and its 
environment, and in obedience to laws; 
and that the function of the physician is 
to aid in preserving that adjustment, and 
to find out and teach the laws; and that 
health is not to be gained or retained by 
ingesting decoctions devised to circum- 
vent or out-wit nature. This must con- 
tinue until the prediction recently made 
by Dr. Asa Willard is verified: “The 
time will come when a practitioner would 
as soon think of clubbing his patient 
with a shillalah to make him well as to 
administer a drug for curative purposes.” 
This will be realized when patients are 
so advanced in knowledge that they 
would as soon submit to being clubbed 
as drugged. 

We must build up our profession into 
a compact and coherent organization in 
order that we may not only protect and 
preserve the truths we cherish that they 
may be of greater service to mankind, 
but that those who would exploit the ills 
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and infirmities of humanity may the 
more effectually be resisted. 

Do you say that this is expecting too 
much of the osteopaths—that they, too, 
are made of common clay and we will 
never attain to such heights of altruism 
and unselfishness? I reply, the light is 
breaking. A new era is dawning. 
Osteopaths occupy a strategic position, 
and if we are true to ourselves and the 
trust committed to us for a little while, 
it will be given us to see that our highest 
good lies in the practice, if not of un- 
selfishness, at least of that enlightened 
selfishness which glimpses something of 
the real meaning of the phrase, “the 
brotherhood of man.” The world is 
beginning to recognize something of the 
solidarity of the human family, and that, 
whether we like it or not, the welfare 
—the destiny, of each of us, is inextri- 
cably interwoven with our neighbors, 
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that we must rise or fall together, and 
that when we help or harm others we 
aid or injure ourselves. When this 
truth is fully recognized we will find it 
not so difficult to serve as we now sup- 
pose, and further, that when we do our 
full duty all the material things that are 
good will be added unto us. 

What more glorious destiny could we 
wish for the profession we love than 
that it shall be the leaven that shall 
leaven the whole lump, the preserver and 
conserver of therapeutic truths, the 
nucleus around which shall gather the 
vital facts of scientific healing, the very 
heart of that ideal system, of which we 
have dreamed, which shall relieve, and 
in increasing measure, prevent, the ills, 
the pains, and the sufferings of hu- 
manity ? 


710 JAMES BLDG. 


Cerebral Hyperenia 


ALFERD W. ROGERS, A. M.. D.O., BOSTON, MASS. 
(Delivered before the New England Osteopathic Association, May 20, 1910) 


No apology need be offered for pre- 
senting a paper on this subject, for con- 
gestion of the brain is but scantily treated 
in either osteopathic or medical literature, 
and in medical literature especially, we 
find a decided lack of rational theory to 
explain the condition. In a volume of 
twelve series of osteopathic case reports, 
but two cases are reported, a fact which 
would seem to indicate that the condition 
is not recognized or not separated from 
others. Before dealing with the osteo- 
pathic considerations involved, let us take 
up briefly the usual manifestations of 
congestion and the causes generally as- 
signed. The usual manifestations are 
wakefulness, confusion of mind, lack of 
power to concentrate thought, fullness of 
the head, sensation of a tight band about 
the head, headache, roaring or ringing 
in the ears, flushing of the face, drowsi- 


ness and stupor, difficulty in pronouncing 
some words when fatigued, disturbance 
of vision, zigzag circles in the vision, 
sensitiveness to light, diplopia, etc. 

As to causes, some of those generally 
assigned are mental overwork and 
anxiety, use of liquors, quinine and cer- 
tain other drugs, excessive venery, strain- 
ing at stool, constriction about the neck 
as by a tight collar, tight lacing, the 
pressure of a goitre, uterine disease in 
women, 

Securing normal conditions of the 
muscles and vertebrae in the neck has 
been found by all osteopathic physicians 
to be of prime importance in securing 
normal circulation through the brain. In 
the normal circulation, unobstructed 
drainage through the veins is equally im- 
portant with properly controlled supply 
through the arteries. Failure of either 
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arteries or veins to perform their func- 
tion means a starved brain. An ill-nour- 
ished brain will not think normally, nor 
remember accurately, nor force the pos- 
sessor to aggressive activity of either 
body or mind. Therefore, sluggishness 
in thought, inability to concentrate the 
thoughts while studying or listening, 
easily-induced brain fag, insomnia, giddi- 
ness, etc., will be found as the result of a 
hyperemic brain where the congestion is 
slight but continuous, to be followed by 
severer symptoms if the congestion is 
not Telieved. 


ANATOMICAL CONSIDERATIONS 


The anterior and upper portions of 
the brain receive their blood supply 
through the internal and external carotid 
arteries and their branches; the posterior 
and lower portions, through the vertebral 
arteries which pass upward through the 
transverse processes of the cervical ver- 
tebrae. The venous drainage from the 
brain is mainly through the intrinsic 
cerebral veins which form the sinuses 
which, in turn, form and drain into the 
internal jugular. 

While venous congestion is a much 
more dangerous and persistent condition, 
there are some interesting considerations 
with reference to arterial congestion. 

The cerebral circulation takes place in 
a rigid, enclosed space. When there is 
general vaso-constriction and, hence, 
general rise in blood pressure, the circu- 
lating blood, choosing the path of least 
resistance passes through the  intra- 
cranial cavity in increased amount. 
Cerebral hyperemia is, therefore, a na- 
tural accompaniment of high blood pres- 
sure and may explain some of the symp- 
toms of the same. Any condition which 
will call or send a larger supply of blood 
to the brain will increase the arterial 
congestion ; such are severe mental effort, 
coughing, sneezing, tight lacing, mental 
excitement, a fit of anger, sudden fright 
and straining at stool. Cases of apoplexy 
—the extreme result in congestion—have 
been brought on in every one of these 
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conditions. Only last week the Boston 
papers reported a fan at the baseball 
game, stricken in consequence of the ex- 
citement of the game. 

Again, the study of hyperemia is to a 
large degree the study of vaso-motor 
effects. That vaso-motor nerve fibers 
exist in the arteries of the brain, and 
modify the circulation there, has not until 
recently been accepted for want of 
anatomical demonstration; but the proof 
from many clinical demonstrations, the 
demonstrations of Sherrington and G. C. 
Huber, quoted by Tasker, and the reason- 
ing of Landois followed by Clark, are 
sufficiently convincing. We must add 
then, to our theories of causation, the 
possibility of lesions of the atlas, axis and 
third cervical inhibiting the vaso-con- 
strictor fibers passing upward from the 
superior cervical ganglion. 


CAUSE AND MAINTENANCE OF HYPEREMIA 


Congestion through obstruction of the 
veins is a more persistent condition and 
equally dangerous with arterial conges- 
tion. A depressed clavicle by crowding 
the tissues upon the internal jugular at 
the root of the neck: the upward sub- 
luxation of the first rib drawn up by the 
contraction of the scaleni: the contrac- 
tion of the sterno-mastoid, splenius 
capitis, and levator anguli scapulae, all 
may interfere with the free drainage 
from brain to heart through the internal 
jugular vein. Put these contractions do 
not occur or at least are not maintained 
through spontaneous forces within the 
muscles themselves, but rather are due 
to stimulation of the nerves which con- 
trol these muscles arising from the sub- 
luxation of the three upper cervical 
vertebrae. Neck lesions are, therefore, 
the prime cause of chronic venous hynere- 
mia. Another cause operating, I believe, 
to produce congestion as high as the 
medulla and perhaps a near approach to 
general congestion in the brain is the 
blocking of the vertebral veins by means 
of cervical lesions. The vertebral veins 


receive the blood from the medulli-spinal 
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veins of the several segments of the 
cervical spinal cord. These are con- 
tinuous with the veins of the medulla; 
and obstruction of the vertebral veins 
may flood not only the upper segments 
of the spinal cord but the lower portions 
of the brain as well. 

The lesions that occasion cerebral con- 
gestion are lesions of the neck, princi- 
pally the atlas, axis and third. The same 
lesions may be found in epilepsy, apo- 
plexy, mental aberration and insanity 
which are manifestations of congestion. 
Let us study some of these manifesta- 
tions with an effort to account for them. 
Intra-cranial pressure of the pent-up 
blood against the cranial walls accounts 
for the “constricting band.” The pres- 
ence of a full supply of blood in the 
vessels is inconsistent with a_ resting 
brain. The brain cells being kept active 
by too great a supply of blood, insomnia 
results or dreams, which are evidence of 
a waking condition.. The brain in the 
condition of clogged circulation is not 
properly nourished; hence will result 
lack of power of concentration, a ten- 
dency to brain-fag among those engaged 
in intensive mental work, such as busi- 
ness men, teachers and students. Rest 
of body and mind is temporarily helpful 
in these cases, but a continuation of the 
condition usually brings on the severer 
symptoms of nervous exhaustion. 

Sometimes giddiness or light-headed- 
ness results from pressure in the cerebel- 
lum or upon the vestibular branch of the 
auditory nerve—the centers of equilib- 
rium—and the patient may reel and 
even fall. These are conditions found in 
Méniére’s Disease—in which there is 
not a symptom that can not be explained 
as effects of congestion and cured osteo- 
pathically. 

Hyperemia may cause pressure on the 
cortical nerves and occasion numbness 
and a prickly sensation in feet and legs, 
in rarer cases the arms. This has often 
been judged a forerunner of apoplexy, 
and undoubtedly a condition severe 
enough to cause these symptoms might, 
if unchecked by treatment, so result. 
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A man suffering from congestion and 
severe mental strain, felt an unusual 
fullness in his head and found that he 
was unable to control the movements of 
his eyes. This is explained by pressure 
in the frontal lobe in which region is 
centered the muscular control of the eye. 
In the same way we should explain the 
two following statements: For the space 
of fifteen or twenty minutes a patient 
had diplopia, e.g., a two-horse team 
showed four horses and two drivers, and 
other objects double. 

The Boston Post, of May 12, gave an 
account of a man one of whose eyes 
“turned over in his head.” This effect 
Was permanent, according to the account. 


RESULTS OF CONGESTION 


Now let us follow the results of con- 
gestion and its possibilities in a case 
which had reached the necessity of treat- 
ment for nervous debility. A person in 
that condition had an added mental 
strain, an attack of constipation and 
about the same time contracted a severe 
cold. In a day or two, acute cerebral 
congestion, with temperature 1041%4° and 
delirium, followed. Complete nervous 
exhaustion resulted from this attack 
from which there was a slow recovery, 
with a constant tendency ever afterward 
to recurrence of the congestion. This 
we would explain by the fact that the 
veins of the brain have no muscular coat 
and no valves. Being made up princi- 
pally of epithelial tissue they are very 
thin and easily dilatable; and once con- 
siderably dilated, they would probably 
never acquire again their normal size 
and resilience. 

Given a case of congestion like this, 
how can one foretell whether the law 
of the circulation and the vital force of 
the individual will leave the patient 
simply a neurasthenic, or by a violent 
convulsion strive to equalize the circula- 


_tion and turn the person out an epileptic, 


or by rupture of a cerebral artery, send 
the patient on the downward path of the 
apoplectic? The answer will be found 


in the existence of the secondary lesion: 
in the epileptic one associated with the 
sexual organs—not necessarily, I be- 
lieve, but generally—or one related to 
the digestive tract; in the apoplectic, ar- 
teriosclerosis. 

The truth of this close relation of 
cerebral congestion with apoplexy seems 
to be evidenced by the affection known 
as the apoplectic equivalent. In this con- 
dition a person has extreme congestion, 
followed by loss of consciousness, paraly- 
sis and loss of sensation. From this he 
recavers, in a few days at the most, with 
return of normal function. In such a 
case there is no rupture of a scierosed 
artery, but an inhibitory pressure prob- 
ably in the vicinity of the internal 
capsule, by an over-dilated artery or vein. 

How conditions of extreme conges- 
tion may pass into abnormal mental 
states is rather obvious, and I have 
thought these relations, which have been 
described, entitled to our serious discus- 
sion because many cases of imbecility, 
idiocy, paranoia and insanity are, I am 
persuaded, but the result of cerebral con- 
gestion, and we should carefully study 
to distinguish them. How many of our 
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patients with the foreboding symp- 
toms of cerebral congestion have come 
to us with the belief that their minds 
were becoming unbalanced. How many 
formerly bright and capable men and 
women have been cruelly placed in 
asylums, and are now there living lives 
both without hope and without useful- 
ness, as imbecile or lunatic, when their 
condition had not passed beyond the 
border line of hyperemia. Our treat- 
ment is capable, above all treatments, of 
being applied scientifically to prevent 
development into these states, and to re- 
lieve many of these cases and many, also, 
to cure. 

I wish, then, to make the plea that 
members of our profession be on the 
alert to gain an entrance for the osteo- 
pathic practitioner into homes for the 
feeble-minded and asylums for the in- 
sane, when opportunity offers—and it 
will come at no distant day—that the 
blessing of our preventive therapeutics 
and of its proven ability to cure may be 
brought to these thousands of the hope- 
less and unfortunate. 


I2 HEMENWAY ST. 


The Thorax In Pulmonary Tuberculosis 


W. BANKS MEACHAM, A. B., D.O., ASHEVILLE, N. C. 
(Address delivered before Kentucky Osteopathic Association, Louisville, May 10, 1910) 


There is a current impression among 
osteopaths that rib lesions and a flat 
upper dorsal area have a definite relation 
to the cause and cure of pulmonary 
tuberculosis. 

Roughly speaking, we may say that 
rib lesions in such cases are of two kinds: 
first, where the dorsal end of the rib 
slips upward, with a corresponding de- 
pression of the sternal end; second, where 
the dorsal end of the rib slips downward, 
with a corresponding elevation of the 
sternal end. It is understood, of course, 
that rotation on axis occurs in both these 
conditions. It is evident that I have 


omitted a third possible rib lesion in 
which the osseous structure of the rib 
itself is deformed,—an omission based 
on the simple fact that if such a lesion 
exists it is beyond our power of cor- 
rection. 

According to Gerrish, the lower border 
of the lung barely touches the seventh 
costal cartilage and goes no lower pos- 
teriorly than the tenth dorsal vertebra. 
Hence it will be readily seen that a lesion 
below the sixth costo--vertebral articula- 
tion could have no appreciable effect in 
altering by pressure the lung content of 
the thoracic cavity. We know also that 
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no blood and nerve supply to the lung 
leaves the spinal column below the articu- 
lation formed by the fourth and fifth 
dorsal vertebrae. Therefore we may say 
that all thoracic lesions having the effect 
of lowering the resistance of the lung 
tissue by the alteration of nerve and 
blood supply or by the diminution of the 
space occupied by the functioning lung, 
must be produced through articulations 
of the five upper dorsal vertebrae upon 
themselves or through the first six costo- 
vertebral articulations. 

It is further evident that if a costal 
lesion allowing a rib or ribs on one side 
to limit the functioning space of the lung 
within the thoraic cavity be responsible 
for the locus minores resistans in the lung, 
there should be an anatomical connection 
between the deflected rib and the point of 
incipient tubercular invasion. In other 
words, the pathological and the osteo- 
pathic lesions should correspond. To 
find an incipient tubercular process in the 
right apex and a slip of the third rib or 
of any number of ribs on the left side, 
establishes no relation of cause and effect 
between the osteopathic and pathologic 
lesions. While there might possibly be 
some connection between the pathological 
lesions in the right apex and a definite 
osteopathic lesion in second, third, fourth 
or fifth ribs on the same side, the chances 
are remote when one considers the origin 
and course of the blood and lymph vessels 
and the nerve supply to the apex of the 
lung. 

Therefore, we may conclude that for a 
rib lesion to act as a causative factor in 
an incipient apical infection, the rib in- 
volved must be the first, or at least the 
second, rib on the side where the patho- 
logical process begins. 

I think you will agree with me that the 
only lesion of the first rib we have ever 
been able to demonstrate clinically or ex- 
perimentally, is an upward displacement 
at the vertebral articulation. This rib is 
so short and so nearly straight that an 
upward displacement can have but one 
effect on the space occupied by the lung, 
and that effect is to increase the diameter 
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of the circle, a segment of which is de- 
scribed by the outer border of the manu- 
brium, the first rib and the body of the 
first dorsal vertebra. 

You will certainly agree with me that 
to enlarge the space occupied by the apex 
of the lung is no way to decrease the 
function or to diminish the nerve, blood 
and lymph flow to this point of the lung. 

Allow me to remark parenthetically 
that I believe in correcting this lesion 
when it is found in tuberculosis or in any 
other disease. I know its possible effect 
on the thyroid glands and through these 
glands. its effect on the production of the 
thyroid secretions, which. in turn, may 
alter the whole body metabolism. But 
right now we are not considering the 
effect of rib lesions only as they impair 
the function, nutrition and innervation 
of lung tissue apart from general body 
conditions. 

What is true of the first rib is practi- 
cally true of the second. Personally I 
have never been able to satisfy my mind 
that I have ever found a downward dis- 
placement of the second. Anatomically, 
the conditions are against downward sub- 
luxations. To raise the second rib has 
the effect of enlarging the space occupied 
by the lung in the thoracic cavity. The 
fact that such a lesion might interfere 
with the lung’s blood and nerve supply 
having its origin from the spinal column, 
does not in the least augment the pos- 
sibility of apical invasion. Such an in- 
terference decreases the vitality of the 
whole lung and not of the apices alone. 

It is estimated that 68 per cent. of in- 
cipient tubercular lesions appear in the 
apices. It is evident from the possibili- 
ties of rib lesions which I have just 
pointed out, that we must find some other 
cause for those besides mechanical pres- 
sure due to deflected first and second 
ribs. When it comes to considering the 


thorax as a whole, we have a proposi- 
tion quite different from specific rib and 
vertebral lesions. Perhaps it is here that 
I shall have the greatest difficulty in 
convincing you that the relations of 
costal and vertebral articulations play 
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but a very small part in the etiology and 
therapeutics of pulmonary tuberculosis. 
I have read many osteopathic case reports 
where the doctor stopped the cough, re- 
duced the fever, eliminated the night 
sweats, and added weight to the patient 
by raising up what the case reporter 
called a “depressed thorax.” 

It may be that you will call me heter- 
odox for my statements. I am reliably 
informed that a former president of the 
A. O. A. once wished to read me out of 
the councils of the association because 
of my contention that the shape of the 
thorax is not pathognomonic of pulmon- 
ary tuberculosis, and that changing the 
shape of the thorax in cases coming 
under his observation was not a factor 
in the apparent relief his treatment af- 
forded. So if your association sees fit 
to doubt the evidence I shall offer on 
this point and express your disapproval 
of my views, you will have precedent for 
your action, as I have had ample warn- 
ing of the unpopularity of my ideas. I 
will say now for myself that I am not 
courting popularity—I am hunting for 
the truth. And my conclusions are 
founded on an experience and study sur- 
passed by no man in the osteopathic pro- 
fession. 

Osteopaths are not wholly responsible 
for the prevalent idea that the so-called 
flat or “horse-collar” thorax indicates a 
phthisical diathesis. It is a fiction of 
older medical literature that we have 
swallowed with our eyes shut. It comes 
from the dark ages of medical thought 
on this subject when pulmonary tubercu- 
losis was not recognized in its earlier 
stages. In true consumption, where 
toxemic waste of all tissues and patho- 
genic destruction of the lung is far ad- 
vanced, there does occur a characteristic 
apparent flattening of the thorax. How- 
ever, even at this stage the flattening is 
more often apparent than real. This ap- 
pearance is induced by the general weak- 
ened muscular condition of the victim 
who is still able, even in the last stages, 
to assume a walking posture. It is 
further induced in appearance by the loss 
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of all subcutaneous fat covering the 
thoracic region, and a factor even greater 
is the loss of tone in all the muscles that 
support the thorax in health. 

Therefore, I say that the flattening of 
the thorax when it does occur is a result 
of the disease and not the cause of pul- 
monary tuberculosis. And it appears 
absurd to me to contend that we cure the 
disease by removing a condition which - 
the disease produces. 

The spinal column itself aids in deceiv- 
ing us in our views as to the flat upper 
dorsal area. I recall that when I was 
holding a clinic on tuberculosis at the 
Jamestown A. O. A. Convention in 1907, 
my statement that the patient exhibited 
had a posterior lower dorsal and upper 
lumbar rather than the apparent flat 
upper dorsal, was contradicted by some 
of my hearers. I was challenged to have 
my judgment tested by a measurement 
of Dr. Herman F. Goetz’s spinograph, 
which he was then demonstrating. The 
tracing which Dr. Goetz kindly made 
and exhibited in the course of my talk 
proved my contention that the upper 
dorsal area was not “flat.” 

Since then I have purchased and used 
a Goetz spinograph, and while I have 
been able to make but comparatively 
few tracings in my private practice, I 
have never yet found error in my judg- 
ment of a flat upper dorsal. In my ex- 
amination of 463 undoubted tubercular 
subjects, I have found a lower percentage 
of flat upper dorsals than I have found 
in cases not tubercular. I have found a 
bare 15 per cent. of definite rib lesions 
that could have any anatomical connec- 
tion with the tubercular process in the 
lung. 

My experience that incipient tubercu- 
losis is not characterized by any marked 
deviation from the form of thorax in 
persons not tubercular, is borne out by 
numerous medical observers of the past 
ten years. Nothnagel (Tuberculosis, p. 
419) says: “The shape of the thorax be- 
comes altered rarely after the process is 
far advanced.” I quote at length from 
Baldwin (Klebs’ Tuberculosis p. 24) 
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“Brown and Pope (’04) found no dis- 
tinctive type in the chest of patients. 
They did find, however, an average 
longer thorax than normal. Statistics of 
consumptives show about 35 per cent. to 
have the phthisical form of chest, yet 
this is not enough to establish its promin- 
ence as a factor in causation unless we 
would exclude the cases in which it is 
secondary to the disease, a point gener- 
ally disregarded in former studies.” 
You will note two facts from this. 
First, that the flat or phthisical chest does 
not appear in more than one-third of the 
cases, and even in this third the disease 
itself has not been excluded as a cause. 
It is to be regretted that I cannot give 
the exact reference and credit to recent 
writer in the Journal of the A. M. A., 
in which it is stated that an examination 
of 2,000 tubercular chests showed the 
average antero-posterior diameter in- 
creased and the lateral diameter dimin- 
ished. The author, as I recall the article, 
gives an ingenious yet plausible explana- 
tion of the reason why this type of chest 
should be susceptible to disease. I sup- 
pose it will provoke no merriment or dis- 
approval when I say it is scientifically 
demonstrated that the organism man 
evoluted from a lower type that once 
walked on four feet. The chest in such 
animals has a thoracic index nearer than 
1/t than appears in upright man. So 
the chest that has “survived” in man is 
normally a chest with the antero-pos- 
terior diameter much shorter than the 
lateral diameter? So, our author states, 
the lengthened antero-posterior chest is 
an imperfect evolution in man and forms 
an organ with less resistance in the habits 
and environments of man. However 
true this theory may be we do know that 
children show poor resistance to tubercul- 
lar invasion, and that the chest of child- 
hood is markedly round rather than flat. 
I am aware that much remains to be 
proved in regard to the influence of 
thoracic formation on tubercular dia- 
thesis. For instance, I can offer no 
definite proof of the extent to which 
lesions of the third, fourth, fifth and 
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sixth ribs may determine a poor resist- 
ance or predisposition to tubercular in- 
vasion, yet I am convinced from the facts 
observed in the cases I have examined 
and treated, that such lesions have an 
effect general rather than local. As I 
have already stated, 68 per cent. of in- 
cipient cases show first in the apices. The 
base of the lung, which on account of 
the nature of the possible rib lesions and 
on account of the length of the costal 
shaft, would be most affected by rib 
deflections are rarely the site of initial 
infection. And in but very few cases 
have I ever seen a direct connection be- 
tween such a deflection and the basal 
pathological lesion. And even in these 
cases there exists from the history given, 
the possibility that the lesion at the base 
was secondary to a previous lesion higher 
up in the lung from which before re- 
covery the infection spread to the base. 

To be able to say what general effect 
rib lesions may have on the resistance of 
lung tissue and on the whole body or- 
ganism, one should be able to write a 
complete osteopathic pathology. This is 
a task that may be accomplished by the 
composite labors of many through years 
to come. My sole object now is to try 
to point out to you the harmful fallacy 
that we are able to diagnose and to cure 
pulmonary tuberculosis by ascertaining 
the relation of ribs and upper dorsal 
vertebrae. 

There is only one way to diagnose in- 
cipient pulmonary tuberculosis and that is 
by intelligently apprehending and cor- 
rectly interpreting the physical signs of 
the chest. The osteopath who diagnoses 
and prognoses conditions of the thoracic 
contents by the relations of ribs and 
vertebrae is guilty of ignorantly traffic- 
ing in human life. And in no disease is 
ignorance so certain to pay the price of 
ultimate fatal termination as in tubercu- 
losis. 

This is a disease of many etiological 
factors. Climate, occupation, diet, in- 
herited vitality, mental strain, environ- 
ment and social habits, all play an im- 
portant part. Osteopathic lesions are 
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causative factors, but these lesions im- 
pair the general body state of nutrition 
and elimination rather than affect by 
pressure the function, blood, nerve and 
lymph supply of the lung. 

In previous publications I have tried 
to point out the location of the specific 
osteopathic lesion as a posterior lower 
dorsal and upper lumbar. But to dwell 
on my reasons for this conclusion is to 
take this paper beyond the subject of The 
Thorax in Pulmonary Tuberculosis. 
However, it may not be amiss for me 
to ‘say here that the most constant 
osseous maladjustment in tuberculosis is 
to be found in this region, and I believe 
that in adjusting these abnormalities we 
do our specific osteopathic work. 

In view of the fact that even medical 
writers have determined by exact thrac- 
ometry the falsity of the so-called phthisi- 
cal chest, and that such an investigation 
covering thousands of cases has caused 
them to abandon this position, it is no 
credit to our science which lays claim to 
accurate observation of osseous relations 
to continue the promulgation of this un- 
warranted assumption that the shape of 
the thorax is pathognomonic of tubercu- 
losis of the lung. 
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The location of the specific rib lesion 
so rarely coincides with the pathologic 
spot on the lung that any theory of rib 
interference as a causative factor in con- 
sumption has the irrefutable logic of 
chance against the truth of such an as- 
sumption. 

With the destruction of the theory 
that the flat chest is characteristic of 
tuberculosis gone, and with the anatomi- 
cal and pathological facts before us to 
disprove the effect of single rib lesions, 
we must abandon the idea that we can 
diagnose and cure consumption by the 
observation and correction of osteopathic 
thoracic lesions. We must make the fight 
now going on in the ranks of our medical 
friends and turn to the correct appre- 
hension and scientific interpretation of 
the physical signs elicited from the lung 
content of thorax for information that 
will enable us to warn and to instruct our 
patients as to the best means of com- 
batting this dreadful malady—a disease 
that leaves no hope save in early recog- 
nition and intelligent direction for the 
best use of all means at our command. 


AMERICAN NATIONAL BANK BLDG, 


Some Phases of the Osteopathic Treatment of 
Diseases of Women 


PERCY H. WOODALL, M.D., D.O., BIRMINGHAM, ALA. 
(Address delivered before the Kentucky Osteopathic Association) 


I have no apologies to offer for the 
selection of my subject. I am sure it is 
no exaggeration to say that twenty-five 
per cent. of the patients now taking 
osteopathy are women who are under 
treatment for some condition arising 
from, or directly due to, diseases of the 
distinctly female organs. Besides, all 
the many diseases common to both sexes, 
a great number of their affections are 
diseases peculiar to their sex. This 


seems decidedly unfair of nature, nor do 
I believe that she 


intended that this 


should be so. Our state of health is 
coming to that pass when a physically 
sound woman is a rarity. That such 
is the case is not only unfortunate but 
is calamitous and is a matter which di- 
rectly affects the perpetuity of the race. 

Only a small part of our problem is in 
curing these diseases; a more important 
and a more vital part is their prevention. 
To accomplish this requires almost in- 
definite time and infinite patience. Pa- 
tients must be taught to come to a phy- 
sician more often for advice so that they 
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may come less often for treatment. Many 
of our customs must be changed, our 
educational system must be amended so 
that our children are taught more about 
their bodies and their care. We must get 
rid of some of our prudery, dare to call 
a spade by its common name and recog- 
nize that conditions are as we find them 
and not as they ought to be. 

The diseases peculiar to women are 
naturally most in evidence during the 
period of functional activity ot the 
peculiarly female organs. During child- 
hood they are but few and rarely serious. 
The onset of puberty really marks their 
beginning, then for practically thirty 
vears they dominate the pathological life 
of the individual, to decline often by one 
great nervous upheaval at the menopause. 

While symptoms may not show them- 
selves until the advent of puberty or 
later, I am convinced that the causes 
of many of these symptoms were pro- 
duced further back in the “Tomboy” 
days of the girl, when all unconscious of 
her sex she was running, romping, jump- 
ing, falling and getting many a spinal 
and pelvic strain and wrench that was 
destined later to be her physical undoing. 
I would not disturb the untrammelled 
freedom of this period or hedge about 
the liberties of the child one particle, 
but I am sure that much of future trouble 
and suffering could be prevented if the 
patient had the oversight of a competent 
physician at this time. 

However, we are to discuss the sick 
patient, and will begin by considering 
the examination. I know that a discus- 
sion of an examination before you is de- 
cidedly academic, but wish to call your 
attention to a few pertinent matters. 

Fortunately, the day of the mind read- 
ing, snap diagnosis osteopath is waning. 
I speak of him who merely examines a 
patient osteopathically, looks wise (but 
acts very foolishly) and then proceeds 
without asking any questions, to tell the 
patient all her troubles. I trust that 


there are none of that class among us. 
‘Such a procedure is but coarse guess 
work, is crude, smacks of, if it is not 
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bad charlatanism, and is at best unsatis- 
factory, and unscientific. If you are 
going in for clairvoyance, then give up 
osteopathy. Go at your examination 
with care and painstaking. At best we 
often need more information than we 
can possibly get. 

There is no necessity for giving you a 
minute plan to follow, but above all 
things do not jump at conclusions. Your 
patient is a witness and she often must 
be questioned, and cross-questioned to 
enable you to come to definite conclu- 
sion. As a rule all your evidence is but 
circumstantial, for but few diseases, 
especially in their earlier stages, give 
positive and unmistakable evidence of 
their presence. Pathognomonic symp- 
toms are rare. As a profession we are 
perhaps a little inclined to ignore the 
oral examination of a patient, putting 
more stress ori what we call the purely 
osteopathic part of the examination. 
This latter is no doubt most important, 
but the former must not be neglected. 

I would now suggest a routine exam- 
ination of the chest and abdomen, employ- 
ing inspection, palpation, percussion, etc. 
To make this a rule may save you embar- 
rassment and may explain some apparent- 
ly local symptoms due to general causes. 
A solidified lung area or a cavity may ex- 
plain an amenorrhoea or an organic heart 
lesion may reveal the cause of a menor- 
rhagia. It is hardly necessary to re- 
mind you to carefully examine the 
abdomen in patients presenting symptoms 
of pelvic disease. This alone will some- 
times enable you to make a diagnosis. 
Most mistakes in diagnosis are made 
from carelessness rather than from 
ignorance on the part of the physician. 

Make your purely osteopathic examin- 
ation. Neglect no part of the entire 
body, but give especial attention to the 
lower dorsal region and corresponding 
ribs, the lumbar region, the pelvis as 
a whole, as well as its component parts. 
Take the necessary time and charge for 
it. Just here is the matter of the loca- 
tion of causes, the diagnosis, the planning 
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of a campaign, and is your most import- 
ant relation with your patient. Better 
spend a few more minutes here and get 
the condition and a method for its re- 
moval mastered than to spend hours in 
misapplied and poorly directed treatment. 

Before making the local or intra-pelvic 
examination, it is well to inspect the ex- 
ternal genitals. This is a wise precau- 
tion, as more than one case of syphilitic 
or other infection has resulted from the 
infection of an abraded surface on the 
examining fingers. 

The local or intra-pelvic examination 
is demanded in most cases of pelvic 
troubles if you wish to treat them under- 
standingly and scientifically. The dorsal 
position is usually preferred with the 
patient’s bladder and rectum empty. 
For married women or parous women, 
use two sterile fingers per vaginam. In 
virgins it is usually best not to make a 
vaginal but a rectal examination; when 
absolutely necessary to make a vaginal 
examination in a virgin, an anesthetic 
should be used. This is not often neces- 
sary. 

Note the condition of the perineum, 
the vaginal walls, the position of the 
cervix, then bimanually determine the 
size, the position, and especially the 
mobility and range of movement of the 
uterus. Bear in mind that normally 
the uterus is the most movable organ in 
the body. Its range of motion embraces 
practically the entire pelvis, so that it 
can be pressed without pain, though per- 
haps with some discomfort, both laterally 
and antero-posteriorly, until the sides of 
the pelvis are reached. If there is re- 
striction of this motion, or pain caused 
by it, there is either inflammation or an 
obstruction on the side toward which the 
organ is pressed, or a contraction of the 
pelvic tissues on the side from which it 
is pressed. The location of the pain, if 
any, caused by this manipulation, will 
often shed some light on the condition 
causing it. If it occurs on the side to- 
wards which the uterus is forced, it is 
due to pressure on an inflammed organ 
or tissue; if on the opposite side it is 
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caused by stretching some tender or in- 
flamed tissue. This same line of reason- 
ing applies to forcing the uterus up or 
down. By going through with these 
manipulations slowly and gently, you 
will sometimes be surprised to have your 
patient say “that movement causes the 
same pain that I usually suffer.” 

Careful palpation will now enable you 
to outline the inflamed area or to feel 
the tightened adhesions. Make an effort 
to diagnose not merely the position of 
the uterus but the causes of the malposi- 
tion if such be present. 

Make an effort to palpate the ovaries. 
This is easily done when they are en- 
larged, but sometimes difficult otherwise, 
especially in a corpulent patient. An 
examination with a speculum is rarely 
necessary. 

This now brings us to that class of 
diseases which are more frequent than 
any other,—displacements. Again I 
would remind you that the uterus is not 
a fixed organ, but one that has a normal 
up and down movement with each re- 
spiratory act, and a forward and back- 
ward movement to accommodate itself to 
the state of distention of the bladder or 
rectum. Notwithstanding these natural 
movements, the uterus should return 
when displaced spontaneously, to a cer- 
tain relative position which we term nor- 
mal. To become a displacement the con- 
dition must be more or less permanent, 
and must interfere with the normal 
movements and spontaneous return. To 
my mind, the limitation of the normal 
movement constitutes the most serious 
feature of a displacement. Immobility 
or fixedness is a greater element in the 
production of local and reflex symptoms 
than the mere dislocation or distortion 
of the uterus. Any position, however 
normal it seems, that becomes perman- 
ent and does not allow this normal 
uterine excursion, is pathological and 
may be classed as a displacement. A 
gross unadherent displacement often 


causes no symptoms. 
I am more and more disposed to re- 
gard displacements as symptoms or more 
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properly sequelae than as diseases per se. 
The uterus normally is in a state of 
equilibrium, evenly balanced between 
certain forces acting from within and 
others from without. This equilibrium 
is not disturbed without cause. There- 
fore the treatment of displacements re- 
solves itself into a search for and re- 
moval of these conditions which have 
disturbed the normal equilibrium and 
which maintains the disturbance. 

Acute displacements, as from falls or 
other forms of violence, are in my ex- 
perience rare. The majority are pro- 
duced by gradual processes, that are 
either primarily inflammatory in nature or 
that soon cause inflammation. Of the first 
class we have puerperal infections, 
catarrhal inflammations, gonorrhoeal in- 
fections, (and of these not a few); and 
in the second class all those conditions 
interfering with pelvic circulation, tight 
clothing, weakened abdominal walls, ex- 
posure and lesions. It was sometime be- 
fore I could fully appreciate the influence 
of spinal lesions upon uterine displace- 
ments. Now I am sure they are directly 
the cause of many and indirectly the 
cause of a great number. 

As a precedent to many cases in that 
condition, called by Dr. Howard Kelley 
“pelvic inflammatory disease,” a combina- 
tion of pelvic cellulitis and pelvic peri- 
tonitis, the perimetritis para- 
metritis of the older writers. In these 
cases peritoneal adhesions abound, infil- 
tration of the cellular tissue is present, 
pockets of pus are found, and often 
ovaries, tubes and intestinal coils are 
matted together in a so-called “agglutina- 
tion tumor” which may be mistaken for 
an ovarian tumor, or a pus tube. In 
such cases there is usually tenderness 
over the vaginal vault, restricted uterine 
mobility and perhaps some actual dis- 
placement. 

In the treatment of these cases the 
first indication is to secure a return of 
normal mobility. Without it in a fair 
degree, it is useless to try to replace the 
displaced organ. This is best done by 


bimanual treatment, stretching and re- 
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laxing the adhesive bands, removing 
lesions so as to normalize circulation, 
and the judicious use of heat as douches 
and Sitz baths. I have found a properly 
fitted pessary of advantage in some cases. 
It is not to be used permanently, but on 
the principle that a cripple uses a crutch 
for temporary support and to be dis- 
carded at the earliest possible moment. 

Osteopathy has been done more harm 
by its over-zealous practitioners and 
friends who failing to set limitations to 
its usefulness and have lauded it as a 
“cure all,” than by any other influence. 
We claim much for osteopathy and 
rightly so, but we are doing it and our- 
selves irreparable harm when we refuse 
to admit that there are some cases 
wherein manipulation falls short and 
other means are necessary. 

The surgery craze is all but upon us, 
and we will need our best judgment to 
steer clear of it, and at the same time 
yield to legitimate and rational surgery 
in its proper field. The time often comes 
when the osteopath must assume 
responsibility and decide for and against 
an operation. This is often a delicate 
matter, for every abdominal operation 
has its possible dangers, accidental, un- 
seen and unavoidable, as well as its long 
and tedious canvalescence. These must 
be weighed against the dangers of delay, 
the progress of the disease and the im- 
pairment of the integrity of nature’s de- 
fenses. 

Fortunately in some cases the indica- 
tions are unmistakable—as for instance; 
cancer either of the cervix or corpus 
uteri. Here an operation is indicated at 
the earliest possible opportunitv. The 
chances of a cure are in direct propor- 
tion to the earliness of the recognition 
and removal of the trouble. We should 
alwavs be on the lookout for the early 
manifestations of cancer. The appear- 
ance of any of them should demand a 
thorough test with a microscopical ex- 
amination of the tissue by a competent 
pathologist and an immediate operation 
demanded. In the late stages of the 
trouble the indications are not so clearly 
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drawn, but even here an operation often 
gives some symptomatic and temporary 
relief. 

Again, in perineal lacerations when 
they predispose to or provoke a prolapse 
of the pelvic organs, an operation is as 
a rule indicated. Lacerations of the 
cervix are often apparently innocuous. 
When extensive and allowing the ex- 
posure and irritation of a large amount 
of the cervical mucosa with attendant 
endometritis and nervous symptoms an 
operation may be necessary. We must 
remémber, too, that cervical tears do 
sometimes seem to be the nidus from 
which carcinomata spring. 

In fibroid tumors some discretion is 
needed. I must confess that I have never 
seen the cure of a fibroid tumor from 
osteopathic manipulation. I can easily 
see how a polypus might be broken loose, 
how an interstitial fibroid might be con- 
verted into either a submucous or a sub- 
peritoneal one, but how any considerable 
mass of fibro-myomatous tissue can be 
made to completely disappear, I do not 
see. By correcting circulatory disturb- 
ances, they may be reduced in size by re- 
ducing their blood content. By properly 
directed treatment I have seen the disap- 
pearance of many symptoms and a great 
deal accomplished for the comfort and 
ease of the patient. I by no means wish 
to say that the treatment in many cases 
is not markedly beneficial, perhaps in 
some cases curative, but the latter have 
not come under my observation. 

There are two chief dangers from 
fibroids—pressure and malignant de- 
generation. Asa rule they cease to grow 
after the menopause and may become 
smaller. This fact has a decided bearing 
on the management of a case. When- 
ever a fibroid is sufficiently large to 


seriously endanger life by pressure upon 
some contiguous organ, an operation is 
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indicated. Given a case of a young 
woman, a small but rapidly growing 
tumor, if no general condition contra- 
indicates, an operation is advisable. If, 
however, the woman be older, the meno- 
pause not too remote, it is advisable to. 
defer the operation. 

The danger from malignant degenera- 
tion is no greater than the danger of the 
operation, though should such degenera- 
tion occur an operation must be per- 
formed. 

Ovarian tumors, when malignant or 
large, should be removed as a rule. 
Simple ovarian cysts sometimes rupture 
with danger. Dermoids when diagnosed 
should be removed. 

Displacements occasionally demand. 
operations. When the uterus is retrodis- 
placed, firmly bound down by adhesions 
and when local and general symptoms 
are severe, an operation is demanded. 
As a rule replaceable displacements are 
curable without an operation. 

One very popular minor operation I 
wish especially to disapprove of. That is 
curettement, as ordinarily performed for 
a chronic endometritis, or for sterility. 
It is allowable when it is necessay to. 
remove from the womb some retained 
products of conceptions or for diagnostic 
purposes, but otherwise I believe to be 
always harmful. : !'» think I have never 
examined a woman who had_ been 
curetted who did not have a great amount 
of periuterine inflammation and was 
actually worse off for the experience. 

There are some cases of pelvic peri- 
tonitis and cellulitis with pus formation 
and systemic symptoms, that demand 
operations. Often much can be done by 
the comparatively safe operation of 
vaginal drainage, and the more severe 
abdominal operation made unnecessary. 


FIRST NATIONAL BANK BLDG, 


Professional Poisoning 


G. LIGON, D.O., NEW YORK CITY 


(Continued from the May Journal.) 


Is it prudent, wise, or even excusable 
to administer a drug for insomnia that 
“has been followed by death from the 
ingestion of comparatively small 
amounts?” And yet this is the history 
of medicine. If the millions of deaths 
and cases of chronic invalidism resulting 
from the general use of drugs, not only 
in grave diseases, but also in slight affec- 
tions were only known, the world would 
be amazed. The evidence is buried, how- 
ever, except such admissions as are made 
in materia medica and medical practice 
as a warning to young practitioners. 
These are hap-hazzard gatherings by a 
few doctors from a limited field and a 
short space of time. No idea of the 
magnitude of the destruction of human 
life and of the multitude of diseases 
resulting from general medication can 
be formed without a review of the vast 
number of drug stores—wholesale and 
retail—the vast number of drug doctors 
distributed all over the world, and the 
number of vears this system of heal- 
ing has held in abject subjection the 
afflicted masses through a superstitious 
faith more dominant than the religious 
superstitions of the dark ages. Again 
says Stephen: “Many cases of poison- 
ing by bromoform have been reported 
since its first introduction as a remedy 
for whooping cough.” (No less than 
18 different drugs have been tried in 
the treatment of this malady, and yet 
they say medicine is a science.) 

No drug except quinine has been so 
recklessly administered as mercury. Ac- 
cording to Stephen: “A dose of less 
than a grain of calomel has been known 
to excite severe stomatitis persisting for 
several weeks.” The same author says 


that “when small doses of an unirrita- 
ting preparation of mercury are given 


continuously for a certain length of time, 
salivation becomes excessive, the gums 
become swollen and spongy, the teeth 
loosen, and fall out, the tongue and 
paroted glands enlarge, and finally the 
soft tissues become ulcerated and the 
bones necrosed.” 

Butler says that the “line between the 
physiological action and the toxic action 
is difficult to draw and that the cumula- 
tive action of mercury is a well estab- 
lished fact, the drug has been detected in 
the liver a vear after the discontinuance 
of prolonged treatments.” Butler 
further says that “chronic poisoning 
may result from a single dose, but more 
often from prolonged small dosage.” If 
the soft tissues and the bones of the 
mouth are ulcerated and necrosed, it is 
logical to assume that other tissues 
throughout the body are also affected, 
an assumption supported by citation by 
Butler of such chronic effects as “ema- 
ciation, cachexia, weakness, muscular 
tremor, and later paresthesia, anaes- 
thesia, and paralysis.” 

Salicylic acid is another popular 
remedy. Says Stephen: “Its presence in 
the alimentary canal, even in small quan- 
tities, tends to retard the action of the 
gastric ferments. It is a distinct irritant 
to the mucous membrane of the stomach, 
and in consequence nausea and vomiting 
are frequently induced by its administra- 
tion.” 

Butler says: “Traces of salicylic acid 
may be found for a long time after the 
administration of a single dose, ten or 
fifteen davs: three days is the average.” 

Bromide of potash has had an intro- 
duction to nearly every household and 
mouth in the land. Very few drugs are 
as much used. Stephen says: “The con- 
tinuous use of bromide is usually fol- 
lowed by a group of symptoms to which 
the term ‘Bromism’ has been applied. 
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This condition is characterized by 
anemia, general eruption of acne, fetor 
of breath, gastric disturbances, mental 
depression, somnolence, failure of 
memory, abolition of the sexual appe- 
tite, impairment of tactile sesibility, un- 
steady gait, and muscular weakness. The 
continued exhibition of the bromides in 
large doses is occasionally followed by 
one of the following symptoms: “Pa- 
resis of the limbs, ptosis, depression of 
the heart, intense irritability of temper, 
depression of spirits, and suicidal or 
homicidal impulses.” 

Butler practically confirms Stephen 
and adds that “the drug is often found 
in the urine weeks after stopping its 
administration.” But why multiply in- 
stances and tax the patience of the 
reader, since nearly every drug is a 
poison, and the record could be pro- 
longed almost infinitely. 

The following table copied from 
Butler’s last edition of Materia Medica, 
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1908, is a part of a table showing the 
“untoward effects” of about one hun- 
dred of the leading drugs in use to-day. 
To save time and space only the best 
known and most generously used drugs 
are presented here, but those omitted 
have just as bad a record for “untoward 
effects.” Untoward effects are unex- 
pected effects, dangerous and ofttimes 
fatal cffects, resulting from the hidden 
chemical action of the drug, effects 
which confound and baffle the adminis- 
trators because they cannot possibly 
foretell the resultant effects of the union 
of two chemicals, one of which is known, 
the body chemical is unknown. Here is 
the record from one of the latest stand- 
ard works on Materia Medica, and from 
their own lips is proof abundant of the 
charge, “that every dose of medicine is 
an experiment upon the vitality of the 
patient,” the result of which may be an 
aggravation of the existing disease, the 
creation of a new disease, or death. 


General Brain and Eye, Ear and Skin Liver, Kidney 
Effects Cord Effects Throat Effects Effects and 
Bladder Effects 
Arsenic | Fever Vertigo Eyelid Vesicles Dysuria 
| Gastralgia Atixic Edema Pustules Tcterus 
| — Bulimia Symptoms Glotis Papules Hemituria 
| Salivation Local dema Ery-thema Glycosuria 
Profuse Anesthesia Catarrh Erticaria | Cvstitis 
| Sweating Ambliopia Purpura | Albuminuria 
| Diarrhoea Tinnitus 
| Purpura | | 
| | 
Todine Bulimia Aphodisia Ambliopia Erythema | Dysuria 
Gastralgia Ataxic Catarrh Vesicles | Cvstitis 
Cardiac Symptoms Glottis Papules | Glysosuria 
Disorder Vertigo Edema Pustules | Albuminuria 
Hemoptysis Diplopia Purpuric 
Dyspnea Salivation Eruption 
Fever Tinnitus Urticaria 
Enistaxis 
Nausea | 
Tron Hemoptysis Vertigo Eyelid Vesicles Hematuria | 
Hematemesis Ataxic Edema Purpuric | Albuminuria 
Nausea Symptoms Ambliopia Eruptions Glycosuria 
Gastralgia Insomnia Salivation Pustules Icterus or 
Fever Tinnitus Jaundice 
Diarrhoea | 
Constipation | 
d | Fever Insomnia Eyelid Like Dysuria 
| Gastralgia Ataxic Edema lIodides Cystitis 
| Diarrhoea Symptoms Ambliopia iment | Hematuria 
Constipation Insanity Tinnitus ongue | Glycosuria 
Bulimia Local Sensory Glottis edema ulceration | 
Troubles Salivation 
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| Liver, Kidney 


General Brain and | Eye, Ear and Skin 4 
Effects Cord Effects | Throat Effects Effects 
| | Bladder ects 
Camphor Diarrhoea Delirium Xerostoma | Erythema Dysuria 
Collapse Insanity Coryza | Vesicles Polyuria 
Aphrodisia Stupor Ambliopia | Cystitis 
Hyperidrosis Hyperesthesia Tinnitus | Strangury 
Vomiting Headache 
| | 
Chloral Dyspnea Vertigo Epiglottis | Erythema Icterus 
Hydrate Lung Edema Ataxia edema Acne Dysuria 
Heart failure Stupor Ambliopia Purpura Strangury 
Fever Delirium Photophobia Papules Glvcosuria 
Diarrhoea Convulsions Conjunctivitis Urticaria | Albuminuria 
Hyperidrosis Analgesia | Choroiditis Pruritus 
Brady-cardia Anesthesia | Tinnitus | 
Hyperesthesia 
Cocaine Aphrodisia Vertigo Throat irri- Erythema Icterus 
Collapse Ataxia tability Vesicles Strangury 
Diarrhoea Hyperesthesia Ambliopia, Papules Dysuria 
Constipation Delirium |Yellow vision Propura Polyuria 
Nausea Insanity | Accommoda- Pruritus 
Fever tion spasm Urticaria 
Amenorrhea 
Tenesmus 
| 
Chloroform Fever Vertigo Ambliopia Like Chloral Like Chloral 
Collapse Delirium | Like Chloral | 
Aphrodisia Ataxia | 
Diarrhoea 
Hyperidrosis 
Digitalis Cardiac failure | Headache Ambliopia Erythema | Dysuria 
Dyspnea. Vertigo | Polyuria 
Dysphagia Stupor | Strangury 
Nausea Insanity | Glycosuria 
Ataxia 
Ether Pallor Vertigo Salivation Erythema Dysuria 
Cyanosis Delirium Laryngismus Vesicles Cystitis 
Ambliopia 
Ergot | Nausea Convulsions Ambliopia | Erythema | Icterus ’ 
| Vomiting Vertigo | Tinnitus — Papules Glycosuria 
| Gastralgia Ataxia | Photophobia | Urticaria Strangury 
Brady-cardia Hyperesthesia 
Fever Delirium 
Insanity | 
Quinine | Fever Delirium Ambliopia | Simulates Hematuria 
| Nausea Insanity | Photophobia _ Scarlet fever | Cystitis ’ 
| Bulimia — Ataxia | Deatness | Vessicles Ibuminuria 
Hemoptysis symptoms | Tinnitus | Papules Glycosuria 
| Profuse Local Sensory | Pustules | Icterus 
| sweating _ troubles Erythema 
| Dypsnea Vertigo Urticaria ° 
| Purpura 
Salicylic Acid Profuse | Verti Dim sight Vesicles Cystitis | 
F | sweating Insanity | Deafness Pustules Glycosuria 
| Hemoptysis Delirium Tinnitus | Pruritus Icterus 
Bulimia | Ataxia | Gangrene 
| | symptoms Purpura 
| | Local sensory 
| troubles 
| 
Sarsaparilla Nausea Vertigo | Glottis edema — Eczema Cystitis 
Gastralgia Ataxia | Tinnitus | Strangury 
Profuse symptoms 
| _ sweating 


Bulimia 
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General Brain and | Eye, Ear and Skin Liver, — 
Effects Cord Effects Throat Effects Effects - 
| Bladder Effects 
| | 
Strychnine Fever Vertigo | Conjunctivitis Erythema | Albuminuria 
Dyspnea Ataxia | Photophobia | Pruritus | Glycosuria 
symptoms | Tinnitus | | Cystitis 
| Local sensory 
troubles | | 
Turpentine Fever Vertigo Tinnitus | Vesicles | Albuminuria 
Nausea Drowsiness Erythema | Cystitis 
Stupor | | Strangury 
| | | Hematuria 
Acetanilid and Cardiac failure Anaesthesia | Ambliopia | Erythema Icterus 
Anti-Kamnia Lung edema Hyperesthesia | Xerostoma | Vesicles Dysuria 
Cyanosis Vertigo | Throat con- | Papules Albuminuria 
Fever | Delirium | striction Glycosuria 
Pallor | Stupor | Tinnitus 
| Nausea Ataxia Pupil irregu- 
| Diarrhoea | larity | 
| Hyperidrosis | Conjunetivitis 
| | 
Aconite Nausea Vertigo Ambliopia | Erythema Icterus 
Diarrhoea Anesthesia | Tinnitus | Urticaria Polyuria 
Salivation Paresthesia 
Hyperesthia Hyperesthesia | | 
Collapse 
Cyanosis 
| 
Antipyrin | Cardiac weak- | Anesthesia Erythema 
ness 
Pallor | 
| 
| | | 
Arnica Tenesmus | Stupor Xerostoma Erythema | Cystitis 
Brady-cardia | Vertigo Ambliopia Urticaria suria 
Collapse | Headaches Throat irri- Papules 
| tability Pruritus 
Belladonna and Diarrhoea Delirium Ambliopia | Erythema Cystitis 
Atropine | Nausea | Insanity Lacrymation | Vesicles | Dysuria 
Vomiting | Stupor Xerostoma | Papules | Polyuria 
| Collapse Vertigo Tinnitus | Propura | 
| Hyperidrosis | Ataxia Pruritus | 
Fever | 
Cardiac pains | 
| Dysphagia 
Dyspnea | 
| 
Bromides Collapse | Delirium Throat . | Acne Dysuria 
Cardiac failure | Insanity Anesthesia | Papules Cystalgia 
| Lung edema | Stupor Goryza | Vesicles Icterus 
| Vomiting | Convulsions Larvingismus Urticaria Polyuria 
| Aphrodisia | Anesthesia Stridulus _ Erythema Glycosuria 
| Gastralgia | Hyperesthesia Conjunctivitis Pruritus 
| Amenorrhea | | Ambliopi a | 
| | Myopia | 
| | Fetid breath 
Caffeine Brady-cardia | Delirium | Diplopia | Erythema Dysuria 
| Insanity | | Vesicles 
ium Nausea Vertigo Throat irri- Erythema Dysuria 
a Diarrhoea | Stupor tability | Vesicles Glyocuria 
Codeine Gastralgia Convulsions Ambliopia | Papules Glysosuria 
Dyspnea Insanity Yellow vision | Purpura cterus 
Aphrodisia Headache Accommoda- Urticaria 
Fever | Paresthesia dation spasm Pruritus 
Hyperidrosis | 
| 
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Liver, Kidney 


General Brain and | Eye, Ear and Skin 4 
Effects Cord Effects | Throat Effects Effects ™” 
| | Biadder Effects 
Phenacitin | Fever Vertigo | Ambliopia Erythema Dysuria 
| Collapse | Ataxia Tinnitus | Urticaria Glycosuria 
Dysnpea | Stupor Diplopia Icterus 
Hyperidrosia | Hyperesthesia 
_ Cyanosis | 
Valerian | Nausea Paresthesia | Throat con- Pruritus Dysuria 
Diarrhoea Vertigo ‘Striction Erythema | Poyuria 
Enteralgia Delirium | Tinnitus Papules i 
Gastralgia | Ambliopia 
Veratrum Collapse Paresthesia Xerostoma Petechia Dysuria 
Dyspnea Vertigo. | Ambliopia Pruritus 
Cardiac pains Convulsions 
| Gastralgia | Hyperesthesia 
Entralgia | Delirium 
| 
Tartar | Nausea | Vertigo | Ambliopia _ Roseola Nephritis 
Emetic | Cyanosis | Conjunctivitis Papules Cystititis 
| Collapse Dysuria 


A profession that is forced to make 
such a confession as this of the uncer- 
tain, dangerous and frequently fatal ef- 
fects of its curative agents should tremble 
when entering upon the threshhold of the 
sick. It was such experiences as are 
here presented, no doubt, that caused the 
noted English writer and physician, Jno. 
Mason Good, M. D. F. R. S., to declare 
that “the effects of medicine on the 
human system are in the highest degree 
uncertain, except indeed that they have 
destroyed more lives than war, pesti- 
lence, and famine combined.” Note the 
“effects on the general system,’ on 
“heart and lungs,’ on the “brains and 
spinal cord,” on the “eye, throat and 
ears,” on the “skin,’ and last but not 
least on the “liver, kidney, and bladder,” 
of therapeutic doses, administered by 
licensed physicians, and tell me if it is 
possible for any doctor to draw the line 
between the toxic and the non-toxic dose. 
Tell me what guarantee the layman has 
that the very agent to whom he appeals 
for relief will not leave him in a worse 
condition than he found him. Tell me 
further if it is extravagant in the light 
of the record to assume that cancers 
(in fact all “growths”), Bright’s disease, 
valvular heart troubles, hardening of the 
arteries, and in fact all organic diseases 


may not be traceable oftener to medi- 
cinal poisons than to any other source. 


SUMMATION OF LOGICAL CONCLUSIONS 


(1) That drugs are foreign substances 
—evidenced by the disturbances of nor- 
mal processes of the body even when 
administered to the healthy. 

(2) That drugs are poisons—evi- 
denced by citations of death and unto- 
ward effects even of the moderate dose. 

(3) That the prescribing of drugs is 
experimental, evidenced by the great 
number that have been used; the very 
few that are now used, and the frequency 
of death and untoward effects of the few 
still in use. 

(4) That the effects of drugs are due 
to chemical action, between the chemicals 
of the body and those of the drug store. 

(5) That the body chemicals are un- 
known in disease and are constantly 
changing. 

(6) That no definite result can pos- 
sibly be promised from the union of two 
chemicals one of which is unknown. 

(7) That without an absolute knowl- 
edge of the chemicals of the body, every 
dose of medicine is an experiment, the 
result of which may be an aggravation 
of the existing malady, the creation of 
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a new malady, chronic invalidism, or 
death. 

(8) That drugs are neither construc- 
tive nor reconstructive, and hence all 
maladies resulting from a derangement 
of structure are entirely beyond the pale 
of relief through drugs. 

(9) That drugs through their de- 
pleting effects upon the system, render it 
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more susceptible to disease and thus be- 
come active agents in the spread and 
fatal effects of contagious diseases. 

(10) That the record of deaths and 
untoward effects furnished by Materia 
Medica, condemn the practice as the 
most dangerous and least scientific of 
all systems of healing. 

334 FIFTH AVENUE. 


What is the Point of Departure between Osteopathy 
and Medicine 


ERNEST E. TUCKER. D.O. NEW YORK CITY 


This question was asked by one of the 
members of the New Jersey legislature at 
a recent hearing in committee. The ques- 
tion is asked again and again by men de- 
siring to form an intelligent idea of osteo- 
pathy, and is a fundamental question. 

In answer it might be said that the 
point of departure is where medicine 
leaves off in the study of the body, and 
begins to study drugs. But that is not 
accurate enough, for though they study 
the same human body, the same anatomy 
and physiology, yet they study them not 
only less, but differently; that is, with a 
different purpose and from a different 
point of view ; in medicine, from the point 
of view of surgery, and, to a slight ex- 
tent, as compared with osteopathy, for 
diagnosis; in osteopathy for diagnosis, 
for detection and correction of gross and 
minute errors, both mechanical and 
dynamic, and with less emphasis, for sur- 
gery. 

It might be said, then, that the point 
of departure was the starting point. But 
that is not quite true, for they have not 
the same starting point. In medicine the 
starting point is in empyricism, or more 
accurately, in history,—in the most dis- 
tant and dim pages of history; and the 
emergencies of medicine into a scientific 
age has not caused medicine to emerge 
into a science, nor caused any changes in 
its principles and methods. It is to be 


compared (so far as the use of drugs is 


concerned) to a wave from the obscure 
horizon of history, breaking now, for- 
tunately, upon the shores of the present 
age of science. 

The starting point of osteopathy is in 
some of the truths that have emerged in 
this age of unbiased inquiry, of freedom 
from preconceived ideas, of fresh and 
wholesale inquiry backed by scientific 
skepticism. The starting point of medi- 
cine is further back in history, that of 
osteopathy is farther back in nature. 
Their paths may be said to cross at a 
certain point—the point where knowledge 
of the body is fundamental, irrespective 
of points of view and different handling ; 
but after that their paths continue to 
diverge, one following the line of the in- 
fluences of extraneous substances and 
forces of all kinds upon the body, ex- 
perimenting with electricity, X-rays, heat 
and cold, poisons, and every conceivable 
new thing: the other following the line 
of the body’s own capacity to heal, the 
conditions within it that interfere with 
its capacity to do so, and the possibility 
of removing and correcting these. Aside 
from that one consensus of fundamental 
knowledge, they have very little, if any- 
thing, in common, not even a point of 
view. 

For instance, in medicine one studies, 
say the arm, to know how to set the 
bones when broken, to ligate the arteries 
in hemorrhages, etc., to restore the joints 
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when dislocated. In osteopathy, one 
covers this ground, but, besides this, there 
are numerous points, as the biceps 
tendon, which may be wrenched from its 
groove; the achromio-clavicular joint 
where a slight twist frequently occurs, 
and may cause brachial neuralgia; he 
studies also the nerves of the arm to trace 
them back to their centers, tracing 
symptoms to their origin to determine 
where the original cause lies and to hunt 
there for it. Neuralgia in the shoulder, 
for instance, is traceable in most cases to 
some cause acting at the third or fourth 
dorsal segment. 

I mention the arm because we all, pro- 
fessional and lay people alike, are more or 
less familiar with it. But there is less 
study of the arm than of any other part 
of the body. 

All progress in nature may be said to 
be in a downward direction; that is, we 
discover constantly deeper and deeper 
underlying truths. Every such discovery 
modifies more or less profoundly every 
item of truth superficial to it. Upon the 
discovery of deeper truths, it is no longer 
possible honestly—or at least intelligently 
—to hold intact the point of view that 
was held at an earlier stage of the evolu- 
tion of knowledge and thought. So it is 
with osteopathy and medicine. Every 
such discovery also is in the line of a 
simplification of problems, a harmonizing 
of apparently conflicting data, a simple 
principle in the light of which everything 
in its particular domain becomes simple 
and transparent—for nature is always 
simple, having no motive for complexity. 
And so it is with osteopathy. 

Why is this great, simple truth not 
accepted? It is self-evident, simple and 
in application, effective? Why do scien- 
tifically trained minds not accept it? 

In answer it may be said that very 
many of them do; and still more—the 
majority—who have not yet been brought 
into contact with it—simply say nothing 
until they may have had opportunity to 
see for themselves. 

It is necessary to explain the opposi- 
tion only of those who openly and vigor- 
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ously oppose. And to explain these (if 
history repeating itself be regarded as 
explanation) it is necessary only to refer 
to the reception accorded all of the 
world’s greatest discoveries, those of 
Galileo, Columbus, Darwin, Harvey, 
Hahnemann, and hosts of others. 
Perhaps there is even a better expla- 
nation. The history of medicine and 
osteopathy is a repetition of the old story 
of “Wolf! Wolf!’ So often has the 
Great Panacea been announced by men 
inside and men outside of the medical 
profession, that the whole world, medi- 
cal and lay alike, has looked askance, and, 
memories of former preposterous pre- 
tenders being stirred up, with ridicule 
upon any new announcement of a great, 
curative method. This undoubtedly ex- 
plains part. Let us then note the con- 
trast in some more serious conditions, as 
say in Bright’s disease. The osteopathic 
physician has neglected none of the learn- 
ing that the world has accumulated with 
regard thereto. He is as competent to 
make diagnosis as any general practi- 
tioner of medicine. But he knows that it 
is useless to treat the name of the disease. 
Unless he can find some condition in 
the body that could give rise to the con- 
ditions, he is as helpless as the world 
was before his advent—able only to ex- 
periment with various drugs which in- 
crease elimination or support other 
functions, and to restrict diet, etc. He, 
therefore, does not stop with making the 
diagnosis, but keeps on examining and 
studying the body. He hunts for spots 
that are sensitive to pressure or show 
other signs of internal irritation, point- 
ing to the functions that are strained, or 
injured, to the organs that are diseased. 
In this way he learns many things about 
the diseased body that were not formerly 
learned. He hunts also for abnormalities 
in the structure of the body, any condi- 
tion that might affect the nerves or the 
circulation or drainage of the parts af- 
fected and finds them, at least, in a very 
great majority of cases. This is the stone 
refused of the builders that has become 
the head stone of the corner. Having 
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found them, he does the obvious thing, 
removes them. No one may go beyond 
nor gainsay. 

Then there are always those whose na- 
tural zeal for whatever they are doing, or 
whose egomania, or whose natural in- 
clination to oppose, condemn, fight, im- 
press their own superiority at any oppor- 
tunity, or other motive, leads them to 
condemn and fight first and investigate 
afterwards. No doubt there are other 
reasons in individual cases. 

Then there is the history of the birth 
of osteopathy. It came not from the 
centres of learning, but its manger was 
on the frontier, where alone the mind 
learns to shun preconceived ideas as 
dangerous and to appeal directly to the 
facts, and was advanced not by men of 
degrees and culture, but by farmers and 
mechanics, who first came into contact 
with it; by fishermen and carpenters! 
Can any good thing come out of Kansas 
or Missouri? 

Lastly, there is its opposition to the 


practice of medicine to mark it as 


spurious. True, it does not actively op- 
pose medical practice, but its very ex- 
istence constitutes a criticism of that 
practice—this brand new thing out of 
Missouri, setting itself up in opposition 
to the experience and science of the 
world! It is immediately classed with 
the periodical attacks of new panaceas 
that rise like colics and develop a follow- 
ing from time to time. 

Osteopathy is not a panacea; it never 
claimed to be one. The nearest it ever 
comes to such a claim is when its oppon- 
ents claim that it claims to be one. 

Medicine is not a panacea, as all the 
world knows; though it comes a little 
nearer to the claim than does osteopathy, 
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for it seems to assume that nothing but 
medical practice should be allowed to 
treat disease. 

Christian science is not a panacea, 
though it gives the impression that it 
does lay claim to such capacity. 

There is only one panacea, and that 
has not yet been finally perfected; it is 
a complete knowledge of the cause, na- 
ture, progress, and cure of disease, or 
rather, amending that statement; there 
is only one panacea, and that is perfect 
prevention of disease, and the knowledge 
that makes prevention possible. 

Osteopathy claims only that it has dis- 
covered causes of disease and conditions 
in disease that bring it a little nearer to 
that goal of the ages—otherwise it would 
have no excuse to exist. 

But the opponents of osteopathy call 
it a cult, and make the almost fatal mis- 
take of underestimating the thing they 
oppose, in that they give the osteopath 
credit for no intelligence or no integrity 
whatsoever—or almost none. Scientific 
knowledge is public property, the prop- 
erty of the race, not of any profession. 
The osteopaths would be fools and de- 
serve all the contumely heaped upon 
them if they ignored, or refused to avail 
themselves to the full of all the scientific 
knowledge that they found of value, to 
them. That they do so avail themselves, 
the catalogues of osteopathic schools will 
amply show. It is not they who are 
hiding their heads in the sand and re- 
fusing to see. 

It is this misconception of osteopathy 
and the osteopath that has led to prob- 
ably the greatest legislative warfare that 
this country has ever seen. 


18 W. 34TH ST. 


TREASURER’S NOTICE 
Dues for current year, ending June 30, 
I9II, are payable July 1, 1910. The 
Treasurer has a large task to make the 
collections in the time required. Mem- 


bers can assist him materially by prompt- 
ness in payment. 

Remit to him at Columbus, Ohio, as 
soon as possible. He desires to meet all 
members in San Francisco, August I. 


A Personal Experience with Stovaine 


Cc. C. REID, M. D., D.O., DENVER, COLO. 


Last summer I had more or less trouble 
with the bowels in the way of costiveness. 
There would be a movement almost every 
day, but the bowels failed to empty com- 
pletely. In August, I had an attack of 
toxic fever from absorption into the 
system from the bowel, strongly simulat- 
ing typhoid, over which I was somewhat 
alarmed. A thorough cleaning out of the 
system with regular treatment cleared up 
the trouble after a few days. I was 
out of bed only a few days until I felt 
a slight pain in the region of the ap- 
pendix. My brother, from Worcester, 
Mass., was visiting me for the day and 
treated me a time or two which relieved 
the trouble without my going to bed. 

Again in November last, I was taken 
suddenly with severe pain at McBurney’s 
point. I was in bed four days and in 
three days after I got up I was back 
to work again. Continued to have 
trouble with my bowels, although I took 
more or less treatment. The twenty- 
third of December last I was taken very 
suddenly again and suffered most in- 
tense pain about the right side which 
spread over the abdomen, amounting to 
a complication of peritonitis with ap- 
pendicitis. In bed eight days, lost three 
weeks from the office. Went to Boulder 
Sanitarium for a week’s rest and re- 
cuperation. On the fifth of March, 1910, 
I had another attack which laid me up 
for a week. All through these intervals 
I had treatment and tried to get the 
bowels regulated and prevent return of 
attacks. Lesions found were subluxa- 
tion of the right eleventh rib, and fifth 
lumbar anterior and right innominate 
tipped posteriorly. 

During the last two attacks the inflam- 
mation had been so intense that adhesions 
formed. Any unusual movement would 
cause a pulling sensation in the region 
of the appendix. Up to this time I had 
refused to consider seriously an opera- 


tion, but these symptoms showed a con- 
dition which might bring return attacks 
even with the bowels regulated. I began 
to think that an operation was probably 
the best way out of the difficulty. 

Naturally, the kind of anaesthetic 
came under consideration. I had heard 
of stovaine. The idea of remaining con- 
scious and watching the operation and 
knowing all that was going on rather 
appealed to me. I read what I could 
find in regard to it and it happened that 
everything I read was in its favor. All 
this helped me to decide definitely for 
stovaine, in spite of its being new. 

On March 21, the operation was per- 
formed. There was a number of 
doctors and laymen gathered who were 
interested, some in me and all in the 
new anaesthetic. Dr. C. G. Parson, 
the anaesthetist told me before that that 
he had given stovaine fifty-one times, 
twice that day. This was an interval 
operation. I was over my attack which 
began March 5; I sat on the operating 
table and leaned far forward. A little 
ethelchlorid was sprayed on the skin 
to take away the acute pain of the needle. 
The needle is hollow and is about the 
size of a_ knitting needle and three- 
fourths as long. The puncture was 
made in the skin to the right of the line 
of spinous processes at a point between 
the twelfth dorsal and first lumber. The 
needle was pushed in till it entered the 
spinal canal through the foramen at that 
point. When the membrane was punc- 
tured the fact was made known by the 
spinal fluid flowing out. It is the in- 
tention to let as much in bulk of that 
flow out as the fluid to be put in. The 
syringe filled with stovaine was attached 
to the needle and the stovaine injected. 

IMMEDIATE Errects—The effect on 
me was different from many. I was 
weak from recent illness and somewhat 
nervous. When the needle was going 
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in it felt like a small crowbar to my 
mind and with all the excitement for 
a minute I fainted, but came right out. 
For two or three minutes I felt sick and 
my hands were numb; all this probably 
from the nervous effect. After that I 
felt all right from my waist up and was 
perfectly conscious. 

My legs and feet became numb, and in 
five or ten minutes I could not move 
the slightest from my waist down. I 
lost the sense of pain without losing the 
touch sense of. I was conscious of my 
legs and feet. If one took hold of my 
feet I could feel it. Twelve minutes 
after the stovaine was in, the surgeon, 
Dr. Aubrey H. Williams, began the 
operation. I could feel the presence of 
his hand, the pressure of the knife, the 
pulling through of the needle and thread 
and knew about the stage of the work all 
the time even if I had not been looking ; 
but I felt no pain from the cutting of the 
knife or the sticking of the needle. 

Arter Errects—In fifteen minutes 
the surgeon had his work done. I was 
taken to my room. In half an hour I 
began to feel pain in the side. This in- 
creased till full sensation returned, in 
about two hours. I could then move my 
toes and legs. For thirty-six hours I 
suffered some severe pain from the in- 
cision, a little codeine being used hypo- 
dermically at intervals to alleviate the 
acuteness of the pain. I was not sick, 
had no vomiting or nausea. In half an 


hour after the operation I took a small. 


drink of water, and several times that 
day. Next day I had soup, broths and 
lemonade. The third day light trays 
such as eggs and toast. 

The third day a slight headache de- 
veloped and the fourth and fifth days it 
was agony to endure. Codeine and hot 
applications gave little relief. The 
surgeon readily gave his consent to have 
osteopathic treatment. Dr. G. W. Perrin 
was called. His work gave much relief 
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at once, and with two treatments a day, 
the pain was controlled fairly well. The 
headache was located low down pos- 
teriorly, the cervical muscles being much 
contracted. About the time the head- 
ache developed, a backache in the lumbar 
and sacral regions came on. This was 
very severe also and was made much 
more endurable by the osteopathic treat- 
ment. 

On the ninth day I was well enough 
to leave the hospital. After five days at 
home with my family, I traveled to 
Illinois. It is now six weeks, May 2, 
1910, after the operation, and I have 
been at my office for a week doing light 
work. I had no more headaches after 
the first week out of the hospital. My 
lumbar region is a little weak yet. I 
believe in time that will be normal. 

STOVAINE’s PLACE AS AN ANAES- 
THETIC—I realize there are some dangers 
from this method even though the tech- 
nique of administration be correct. The 
injuries of the needle, the poison from 
the drug, and nervous shock must be 
considered. With care and modern 
methods of preparing the drug in her- 
metically sealed bulbs, dangers from in- 
fection are much reduced.  Stovaine 
will not take the place of ether and 
chloroform but will supplement them. 
To me it is preferable, in many cases, 
for operations low down in the body. 
The struggling choking and smothering 
of the first fumes of chloroform and 
ether, the nausea and sickness follow- 
ing their use, are very desirable to be 
avoided. Then, too, there are many 
people with weak hearts, diseased lungs, 
liver, or kidneys, by whom the use of 
ether or chloroform would be dangerous. 
Many times stovaine can be used in this 
field to great advantage. There may be 
something discovered even better than 
this form of spinal anaesthesia, but until 
that time there is a place for stovaine. 


MASONIC TEMPLE, 


Plans and Prospects of Our Osteopathic Colleges 


(Epitor’s Note: Letters were sent to all the Colleges. 


STILL COLLEGE 


Our school during the past year has in- 
creased thirty-five per cent. over the pre- 
vious year in attendance. 

Our new hospital is open and is al- 
ready a fine success. We have not adver- 
tised the hospital with the profession as 
yet, still we have twice the amount of 
business that we had expected to have by 
this time. 

The prospects for the coming year for 
continued strong class work as well as 
large attendance, is highly gratifying. I 
believe that every osteopath and every 
osteopathic journal should assist the col- 
leges to the utmost in getting in a good 
class of students and a large number for 
September. 

We thank the JouRNAL management 
for the splendid interest it has shown in 
helping the colleges. 

W. E. D. RuMMEL, 
Sec’y-Manager. 


LITTLEJOHN COLLEGE 


The Littlejohn College and Hospital 
are in a flourishing condition. The new 
College building is complete and is ad- 
mitted by all to be up to date and con- 
venient in every particular. The labora- 
tory facilities are perfect and the appar- 
atus for the same has been thoroughly 
renovated and increased so that no in- 
stitution can claim any superiority in 
that direction. 

The trustees have taken a more pro- 
nounced position on the question of the 
curriculum. They have adopted the four 
‘year course as the standard and empha- 
sizing the completeness of the course and 
the necessity for such a course. This 
College was the first to offer a four year 
course, and has made it heretofore 
optional, but now makes it essential. 


Replies as received are printed herewith) 


The standard of entrance is the same 
as that required by the Association of 
Osteopathic Colleges and the American 
Medical Association, viz: a high school 
certificate, or a certificate from the de- 
partment of public instruction in the 
state equivalent to a four year high. 
school curriculum. 

The hospital has been crowded and 
the trustees are considering the question 
of enlarging the same. The clinical 
facilities have been adequate, all types 
of diseases and conditions being repre- 
sented. Osteopathic, Gynecologic and 
Surgical as well as such special types as 
Ear, Nose and Throat and Eye cases 
have been abundant 

The year ended has been very pleas- 
ant and auspicious. Much of the work 
was done under some difficulties, while 
the new building was progressing, but 
student, teacher and patient seemed to 
vie with one another to make things more 
pleasant. 

James B. LittTLeyoun, 
Sec’y and Treas. 


THE PACIFIC COLLEGE OF OSTEOPATHY 


The Pacific College of Osteopathy is 
completing the fourteenth year of its 
work, During these years osteopathy 
has undergone a marvelous development. 
Fourteen years ago osteopathy was an 
unorganized, inchoate method of treating 
the sick. To-day it stands in public esti- 
mation shoulder to shoulder with schools 
of practice which were hoary with age 
before osteopathy was ever dreamed of. 

This wonderful change has resulted 
from the co-work of practitioners in the 
field and teachers in the colleges. Had 
either of these factors been left without 
the influences of the other, little could 
have been accomplished. The Pacific 
College recognizes its great indebtedness 
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not only to practitioners in general but 
to the other schools. 

It has been the constant desire of the 
college to materially aid in the progress 
which the profession has made and which 
it is making. Several members of its 
faculty have been active along research 
lines, and each class feels before it com- 
pletes its connection with the college that 
it has aided in solving some questions 
the solution of which will be of value 
not only to themselves, but to the pro- 
fession at large. 

The year which is just closing has 
been very successful from an educational 
standpoint. Never in the history of the 
college have students worked with better 
spirit, and never has work of a higher 
grade been accomplished. The fact that 
the work is almost entirely upon a labora- 
tory basis makes it, perhaps, somewhat 
less attractive to the superficial student. 
but it tends to insure the attention and 
consideration of that class of students 
who finally make the profession. 

It is a common remark that osteopathy 
stands better in California than in any 
other state in the Union. This is due 
to a combination of causes, but without 
undue boasting it is safe to say that The 
Pacific College has exerted a _ very 
marked influence in bringing about this 
condition. We have in California a com- 
posite board, the president of which, Dr. 
Dain L. Tasker, is a graduate of The 
Pacific College, and it was Dr. Tasker’s 
efforts years ago that helped to lay a 
foundation for the work which is now 
being done. Our state examination is 
exactly the same for all candidates no 
matter what svstem of therapeutics they 
may wish to practice, and we are finding 
that graduates of The Pacific College are 
able to measure up very favorably with 
the graduates of the richly endowed 
drug medical schools. As one examina- 
tion follows another, we find that the 
percentage of osteopaths passing the ex- 
aminations is a little higher than is the 
percentage of our drug medical friends. 

The Pacific College looks forward 
to next year with unquestioned faith. 


‘be on the envelope. 
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Judging from correspondence a larger 
number of students will be enrolled than 
ever before, and every effort is being 
made to insure the instruction being 
better than at any time in the past. 
FACULTY OF COLLEGE, 


Publisher’s Page 
CASE REPORTS 


The Association has issued altogether 
twelve series of case reports. These are 
of uniform size and each contains about 
fifty pages. All bound in one they make 
a volume of six hundred or more pages. 
The entire series may be so bound for 
fifty cents or a dollar. 

As long as they last they will be sold 
to members at twenty five cents a series 
or $3 for the entire set, express paid. 

Most practitioners appreciate these re- 
ports highly. To all ina few years these 
reports of the early work of the osteo- 
pathic physicians will be of interest and 
value. The complete sets will last but a 
short time. Order to-day or it may be 
too late for some of the series. Any of 
the series or all of them, while we have 
them, twenty-five cents each. 


THE PRIZE ESSAY 


The essays prepared under the contest 
rules announced by the Association sev- 
eral months ago, should be in the hands 
of Dr. Charles Hazzard, 18 West 34th 
Street, New York, not later than July 1. 
The essay should not exceed five thou- 
sanr words in length. It should be signed 
by pen name and should be accompanied 
by a sealed envelope in which is the real 
name and address of the writer ; the same 
pen name as signed to the article should 
The Association 
pays to the person judged the winner by 
the committee deciding, without knowing 
who the writer is, the sum of fifty dollars. 
Don’t forget the date to have the prize 
in the hands of Dr. Hazzard, July 1. 
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Mrs. A. T. Still 


To all of us who knew Mother Still, 
comes the sense of a great personal loss 
at her passing away. When we go back 
to Kirksville some day and look down 
the familiar streets and at the big house 
on the hill, the old town will not seem 
quite the same to us, because she is gone. 

Her quiet, kindly ways; her always 
ready smile; her simple motherly aspect ; 
the quiet devotion of her daily life; her 
unostentatious charities; all these, and 
many more lovable qualities, endeared 
her to us. 

She beheld our great science in its 
swaddling bands; saw it tended and nur- 
tured through the lean and hungry years; 
endured privation, and, no doubt, often 
dire need, for its sake; stood faithful and 
undaunted by her husband’s side 
through all the fierce turmoil of his life’s 
great battle; gave counsel and cheer and 
strength and comfort to him in the strife. 

We thank God that she came through 
it all sweet and happy into a green and 
peaceful old age. A wife, a help-meet, 
a mother—she was all these in their 
truest and fullest sense. 


To those whom she has left behind, the 
hearts of our whole profession go out in 
great sympathy. Long will her memory 
be kept green in our hearts. 

Hazzarp, D. O. 

NEW YORK. 


Condescension ? 


A “good Samatarian,” Dr. Kreider, of 
Springfield, Ill, “casually dropped in” 
at the first day of the Illinois State Con- 
vention, May 25. The doctor is a well 
known and highly respected surgeon of 
that part of the state. He has been 
active in A, M. A. circles for many years. 
We were discussing legislative matters, 
in which he seemed to be acutely inter- 
ested. And being recognized, he was 
called upon to address the meeting. He 
seemed nonplussed at first, hesitated, and 
finally said he was passing through our 
part of the city and had “just dropped 
n” to see what the osteopaths looked like. 
Upon being urged he said he really 
would like to address us, begged for a 
little time to collect his thoughts, and 
finally a time was set for him to talk. 

Dr. Kreider returned at the appointed 
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hour and in a gentlemanly way proceded 
to outline the osteopaths’ shortcomings. 
It was the same old story: that we were 
riding a hobby of which there undoubt- 
edly was some good ; that we were young 
and inexperienced; that the same deadly 
parallelism existed between the allopathic 
school and osteopathy as had existed be- 
tween allopathy and homeopathy and 
electicism; that osteopathy is only a 
small part of therapeutics; that our 
schools are of tender development ; that 
we had better come in under the allo- 
pathic wing and not continue to main- 
tain such a hectic flush outside; etc. 

If the doctor were not a special repre- 
sentative of the Illinois Medical Society, 
which is an integral part of the A. M. A. 
and this state the latter’s home, the sig- 
nificence of this speech would not be so 
important. But all of us are familiar 
with the A. M. A.’s educational, political 
and press campaigns; local and national 
in scope from the wheel within wheel of 
local and state societies to the national 
association. How the homeopaths and 
eclectics have been inveigled into the 
allopathic association through society 
memberships and degrees from leading 
allopathic colleges, is history. 

It is a far reaching fact that on this 
particular day, May 25, the eclectic so- 
ciety in convention at Chicago, had a 
heated discussion as to whether their 
society should be disbanded and pass 
over body and soul into the allopathic 
ranks. Their support has been seriously 
disrupted by aggressive allopathic ab- 
sorption. 

Not many months ago the educational 
committee of the A. M. A. met in Chi- 
cago. They gave out press notices that 
medicine is now a science. But in the 


next breath said that the principal thing 
in practical medicine was diagnosis; 
treatment mattered little (no matter of 
what school) provided the case were 
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correctly diagnosed. Even a Chicago: 
judge appeared before this committee, 
which was national in representation, 
and lambasted the osteopaths for not 
coming up and taking a dose of allopathic 
legislative ipecac. 

Then, to top the climax of this well 
regulated A. M. A. mechanism, they pro- 
pose as a culminating strangle hold a 
National Department of Health. And 
even at this juncture, some of the homeo- 
paths are so meek, and memory so fleet- 
ing that they have no recollection of the 
slightest disagreement with their quon- 
dam deadly enemy. 

Are the osteopaths going to fight? 
They will win if as a whole they say the 
word. Our appeal is to the American 
people, not to the A. M. A. Shall we 
accept the Composite board sop? Shall 
we ride futurity on a Jim Crow car? 
How about our protoplasmic constella- 
tion? We have one surcharged with 
distinctive etiology, pathology, diagnosis- 
and therapy. Osteopathic therapeutics 
is a secondary characteristic feature only. 
Here is where some of us are moribund. 
Are the allopaths going to rub us into a 
movement cure? Decidedly no, if we but 
structurally exploit. 

Cart P. McConne t, D. O: 

CHICAGO, ILL. 


The A. M. A. at Washington 


The A. M. A. means business in its 
persistent presence at Washington the 
past winter. Not less than six measures 
having to do with health regulation 
by the Federal Government have been 
introduced at this session of Congress. 

Up to this time, so far as we recall, 
this organization has not attempted to 
interfere in legislation at the national 
capitol, although it has dominated legis- 
lation, to the extent of its ability, im 
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every state. In no state within the past 
few years has legislation affecting the 
practice of the healing art been con- 
sidered without the effort of this organi- 
zation to control the situation to its own 
advantage, either opposing what is pro- 
posed, looking to the freedom of medi- 
cal practice, or itself urging measures 
granting to it power to coerce other 
schools or dominate practice. 


THE A, M. A, IN LEGISLATION 


Since the declaration made public at 
the conference of the Council of Medical 
Education and the Council of Medical 
Legislation of the A. M. A. in Chicago, 
in March, we are justified in attributing 
this policy of the several state societies 
to the A. M. A. itself; in fact, an injustice 
would be done this organization if credit 
for this activity were withheld. The A. 
M. A. has noticed, however, that it has 
met defeats within the past year or two. 
The state legislatures are too close to the 
people and the people have come to re- 
gard osteopathy with too much friendli- 
ness and understand too well its plea 
for non-interference on the part of the 
medical societies to permit of its efforts 
at the state capitals being as successful 
as formerly. 

Washington offers a wider and more 
inviting field. (1) It appeals to their pride 
and vanity (a Secretary in the Cabinet 
sounds good); (2) If enacted, this 
measure insures the present clique in con- 
trol of the American Medical Associa- 
tion its hold by virtue of the immense 
appointive power it carries; (3) The 
prestige gained by passing a national act 
would aid it greatly in the states by 
showing the attitude of the Federal Gov- 
ernment in regard to this character of 
legislation; (4) It is easier to catch its 
opponents napping, and members of 
Congress are farther away from their 
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constituents. The appearance for the 
Owen bill at the several hearings in their 
official capacities of Dr. Welch, president 
of the A. M. A.; Dr. Billings, treasurer, 
and Dr. Reed, chairman of the legislative 
council, the presence of Dr. J. N. Mc- 
cormack, the organizer of the A. M. A., 
in Washington all winter and spring, his 
authority at all of the hearings on this 
Owen bill, the evident co-operation be- 
tween him and the sponsor of the bill, 
his recent appearance in the district of 
Representative Simmons in New York 
state who introduced his measure in the 
House of Representatives, fixes that or- 
ganization as being back of the measure. 
Where J. N. McCormack is, there is the 
A. M. A. 

It is believed that neither this measure 
nor any similar measure can pass con- 
gress at this session. It may not pass 
next session, but it will pass unless the 
osteopathic practice unites to a man in 
using every influence at its command to 
let members of congress know that 
people who still cherish love for liberty 
in matters of medicine as well as in mat- 
ters of religion, see possible dangers in 
this measure. 

The situation then is this: The Ameri- 
can Medical Association is pushing this 
measure for its own purposes, and the 
measure will eventually pass unless the 
extreme powers conferred under it are 
made known. 


WHAT WOULD THE MEASURE ACCOMPLISH? 


Section J] reads 

Sec. 2. That all departments and bureaus 
belonging to any department, excepting the 
Department of War and the Department of the 
Navy, affecting the medical, surgical, biological, 
or sanitary service, or any questions relative 
thereto. shall be combined 11 one department, 
to be known as the Department of Public 
Health, particularly including therein the 
Bureau of Public Health and Marine Hospital 
Service, the medical officers of the Revenue- 
Cutter Service, the medical referee, the assis- 
tant medical referee, the surgeons and ex- 
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aminers of the Pension Office; all physicians 
and medical officers in the service of the 
Indian Bureau, or the Department of the In- 
terior, at old soldiers’ homes, at the Govern- 
ment Hospital for the Insane, and the Freed- 
man’s Hospital and other hospitals of the 
United States; the Bureau of Entomology, 
the Bureau of Chemistry and of Animal In- 
dustry of the Department of Agriculture; the 
hospitals of the Immigration Bureau of the 
Department of Commerce and Labor; the 
emergency relief in the Government Printing 
Office, and every other agency of the United 
States for the protection of the health of the 
people of the United States, or of animal life, 
be, and are hereby transferred to the Depart- 
ment of Public Health, which shall hereafter 
exercise exclusive jurisdiction and supervision 
thereof. 

Section V’ says the “Secretary shall appoint 
all subordinates.” 

Section V’//, “it shall be the duty and prov- 
ince of the said Department of Public Health 
to supervise all matters within the control of 
the Federal Government relating to public 
health.” (Dr. Welch, speaking for the A. M. 
A., says lawyers have told him that perhaps 
the number of matters coming “within the 
control of the Federal Government,” might 
be enlarged). 

Section VII] says “this department shall es- 
tablish chemical, biological and other stand- 
ards necessary to an efficient administration 
of said departments.” 

As a premise, let us assume that the 


Owen bill (the other measures are in 
a great degree similar) is enacted and 
Dr. Reed or some other loyal attache of 
the A. M. A. is Secretary of the Depart- 
ment of Public Health. He has power 
over “every agency of the U. S. for the 
protection of health.” Now, this pre-sup- 
poses that a way will be found for this 
officer to enter the states, for no one is 
foolish enough to suppose that a Cabinet 
Secretary is to be installed to look after 
sanitary conditions in the District of 
Columbia, the “Island Possessions,” 
Alaska, and a territory or two if there 
be one such when the bill is enacted. 
No, the purpose is to invade the states. 
He comes into the state with power over 
“every agency for the protection of the 
health of the people of the U. S.,” and 
he comes with power to establish ‘other 
standards” which might easily be con- 
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strued to include standards of treatment 
and prevention of disease. 

Even though we are all of one mind 
as to the cause and treatment of disease, 
this would be hurtful. Standardizing 
means stasis and arrest of development. 
Impossible for it to work otherwise. 
The handling of disease is of necessity 
experimental, much of it in the labora- 
tory, but much more of it from clinical 
observation. Measures are tried and 
those giving best results are generally 
adopted; but all the time some inde- 
pendent souls are studying out some- 
thing new. It is from the efforts of these 
that the highest achievements have 
come. With a standard fixed by govern- 
ment fiat there would be less of this 
independent effort, and when new 
methods finally found their way to the 
Cabinet, there would be the red tape to 
break loose, almost equal to a revision of 
the tariff or the change of ratio of the 
value of silver to gold. Recently the 
medical societies are said to have caused 
to be enacted by the legislatures or state 
boards of health in Nebraska and Okla- 
homa, measures having to do with the 
care of tuberculosis which the same 
school in the East condemned in the 
highest terms as being unnecessary and 
impractical. To standardize when there 
is no more unanimity than at present is 
ridiculous. 

But where there may be a real ques- 
tion of conviction, rather than one of 
expediency, serious injustice to one’s per- 
sonal rights are sure to be done. This 
country is literally full of people who 
consider the injection into their bodies 
of semi-poisonous matter grave danger 
to health; vet some of the medical people 
are that wild over its use as to urge the 
vaccine treatment for the whole range of 
disease even to such non-active con- 
ditions as long-standing arthritis de- 
formans! 


Is it a wonder that the coun- 
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try is stirred when the A. M. A. is recog- 
nized as pressing this bill? 

Dr. McCormack and Senator Owen 
would smile sarcastically, as they did at 
the hearing, at this construction of the 
measure; but these powers are clearly 
given under the bill; if they do not in- 
tend to avail themselves of them, let 
these unlimited grants of authority be 
eliminated. If this department gets 
jurisdiction outside of the territories, and 
Dr. McCormack and Senator Owen are 
not working so desperately for a meas- 
ure to affect this limited area, and with 
the A. M, A. waiting to fill the thousands 
of places it carries the people who know 
this organization well are justified in 
taking no chances as to whether it would 
do what it has been given the legal right 
to do. To “supervise all matters within 
control of the Federal Government re- 
lating to public health,” is literally with- 
out limit. The boldness of the scheme is 
astounding and the assurance of the A. 
M. A. can only be accounted for on the 
ground of its hoping to hide behind the 
Committee of One Hundred, the insur- 
ance and labor organizations which have 
been induced to take it up, and thus 
sneak these rank provisions through 
without opposition or notice. 

The writer of this is no alarmist; but 
he attended six hearings on this meas- 
ures and he feels able to fairly interpret 
to the osteopathic profession what has 
been done and what seems to be the pur- 
poses affecting it and others interested 
in freedom of thought and practice in 
medicine. 

The political possibilities under this 
bill were referred to in the last issue. To 
briefly repeat, this measure would throw 
the entire practice of medicine into poli- 
tics. The president-elect of the Medical 


Association, at the first hearing, when 
there was thought to be no opposition, 
frankly stated that they wanted one of 
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their number for Secretary of the De- 
partment of Public Health; that they 
wanted the military feature, under which 
the medical work of the government is 
now done, removed, for the reason that 
they wanted the positions under it opened 
up to their members. (Identically the 
same as a ward boss in politics). 

The measure gives the secretary abso- 
lute power of appointment of a great 
many thousands of men. Every phy- 
sician and surgeon who may want to do 
work under the government must be in 
good standing with the A. M. A.; all 
chemists, bacteriologists, and technical 
help in all these laboratories, as well as 
the army of clerks in the department, the 
nurses, attendants and laborers at all the 
Government Hospitals, Soldiers’ Homes, 
etc., must come through recommendation 


of members of this huge medical 
autocracy. (Surely this is worth the 
fight they are making.) Enact this 


measure and this power would be theirs 
not on account of merit or efficiency, but 
on account of numbers. 

Let us analyze this feature of it: The 
physician is licensed by the state to do a 
certain work; the performance of that 
service is as an individual, a citizen. A 
great many thousands of these band to- 
gether and use their numbers and powers 
at election to secure for members of their 
organization certain emoluments and 
powers. These must come at the ex- 
pense of other citizens similarly licensed 
and engaged, but whose convictions of 
their highest measure of helpfulness in 
the performance of that for which the 
state has set them apart, does not lead 
them into this great organization. It is 
on a basis where merit and correctness of 
theory do not count but where the bind- 
ing together of great numbers is the 
power. The government is asked to 
fasten this system upon the country; it 
is this feature that appeals to Dr. J. N. 
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McCormack and Secretary Simmons of 
the A. M. A. 

The committee entrusted with con- 
sidering and reporting this bill will never 
move its enactment, if it sees these pos- 
sibilities under it. (The chairman said 
at the final hearing when this feature of 
the measure was alluded to that he 
“would filibuster as long as he had a seat 
in the Senate,” before he would see 
such a measure enacted). But the 
trouble will be to convince him and the 
other members that there are such 
dangers under it. These men judge all 
medical men by their own family doctor 
at home, a man unselfish, incapable of 
being mean, devoted to his labors. They 
have not come into contact with that com- 
paratively small part of the medical pro- 
fession which practices medicine as a 
side line but whose real heart is in fasten- 
ing its grip by legislative enactment on 
state and nation because it sees other 
schools with other methods gaining where 
it has lost. The point, then, where this 
committee needs light is that this ma- 
chine, if in control of the department, 
would wish to use powers granted to it. 
The bill speaks for itself. The com- 
mittee knows the constructions that may 
be put upon it, as outlined above; the 
joint is for the committee to see that anv 
advantage would be taken of other 
schools by such genial gentlemen as Dr. 
McCormack and his fellow laborers have 
in Washington shown themselves to be. 
This situation practically resolves itself 
into this—to place the regulation if not 
the treatment of all matters of health at 
the mercy (?) of the American Medical 
Association. If the real attitude of the 
A. M. A. towards legislation, as demon- 
strated in practically every state, is 
shown to the committee, neither this meas- 
ure nor a similar measure will pass. 

Perhaps nothing could have happened 
more timely than the publication a few 
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days after the last hearing on the Owen 
bill of a copy of a letter sent the members 
of the A. M. A. by the legislative com- 
mittee instructing them to interview 
their congressman at home as to his at- 
titude towards the Owen bill and work 
against the nomination and election of 
all who will not pledge themselves to its 
support. This official letter makes two 
points unmistakably clear: (1) The deep 
concern of the organization in enacting 
the Owen bill, showing they expect to 
profit by it; (2) that they are already 
deep in politics, the concerns of party 
and government, for which the ballot is 
given, lost sight of—ana only one point 
considered, will the representative help 
us to get control of matters relating to 
public health. Men guilty of such 
coercion should be stript of the privilege 
of the ballot. 


WHAT IS OUR ATTITUDE TOWARDS 
MEASURE? 


THIS 


Osteopathic physicians are as con- 
scientiously and effectively engaged in 
the work of relieving suffering and re- 
storing health as are those of any school. 
Both at these hearings and in the public 
press, representatives of the A. M. A. 
have sought to make capital out of the 
fact that “in their efforts to prevent dis- 
ease the physicians are cutting off their 
incomes ;” if any credit be due for this, to 
us more, for our work is essentially 
of this nature; but we fail to see that any 
credit is due, for this preventive work 
is called for by the spirit of the age: the 
dentist's work is largely to prevent 
rather than repair; and the lawyer’s 


pride is to save litigation by arranging 
settlement and preventing trial. 

Thus far the osteopathic practice has 
done its share in accomplishing some- 
thing for humanity’s good; it stands 
ready to aid in any move or measure 
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looking to the bettering of health and 
the lengthening of life. Its practitioners 
are made of the same clay as those of 
other schools; their sy:pathies are as 
responsive and their zeal as active, for 
these qualities belong to enlightened 
men of which no school or cult can claim 
monopoly or even first place. 

This profession does not propose to do 
the “dog in the manger” act, and oppose 
the measure for the reason that it creates 
offices which its members will not fill. 
As a matter of fact, the association has 
not opposed these bills. At the hearings 
its counsel made to the cornmittee a care- 
fully prepared statement of what the 
association saw behind the bill from its 
experience with that organization in 
every state legislature; it told the com- 
mittee of the growing interest of this 
great machine in politics, as set forth 
in the earlier part of this article, and 
showed that the free and untrammeled 
development of this school as a science 
and system of healing was endangered 
by this bill, and asked the committee to 
consider this feature in disposing of the 
bill. Thus is stated the official action of 
the A. O. A. towards this measure. 

Our relations as physicians to the 
average practitioner of medicine, and our 
relations to the comparatively few who 
dominate their organizations, state and 
national—the political doctors—are en- 
tirely different. The JouRNAL is now in 
a campaign in which it may have said 
things that seem harsh in the hope of 
having us all see the difference in the 
attitude of these two classes towards us. 
We have nothing but the kindliest feel- 
ings for the practitioner who is giving 
his attention to professional duties—that 
for which he is licensed by the state. 
This Journal will never be guilty of say- 
ing unkind things about them. What- 


ever its opinion may be of the good or 
harm their supposed remedies may do, 
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their sacrifice and unselfishness at bed- 
side and laboratory is deserving of ad- 
miration. But the political doctor, the 
man who threatens governors of states 
and barters votes at the polls for votes 
in the legislative halls—he is a very 
different product and our relations to him 
a very different proposition. Right here 
we want to pay our tribute to the great 
work many scientists in the field of 
medicine have attempted, if not accom- 
plished. 

But what right has the A. M. A. to 
trade on the work they have done? What 
has it done that was humanitarian, philan 
thropic or useful? It has turned aside 
from these considerations and boasting 
of the accomplishment of the scientist, it 
has in recent years sought to secure by 
force of law the lessening of competition 
and the fixing of its hold upon the public. 
It points with pride to what scientific 
men have done, many of whom are not 
even Americans and others in no sense 
interested in the organization, and on 
the work these have accomplished it 
seeks to boom itself and foster its claim 
for government subsidy. What has the 
American Medical Association done as 
a body, what has it stood for, what has it 
brought forward that claims public recog- 
nition? If we except the lecturing 
junkets of Dr. J. N. McCormack, we 
know of nothing. It is a political body 
with a medical name. Its ends are politi- 
cal and selfish. Yet its backers claim 
credit for the efforts of these independent 
workers, many Europeans, many not phy- 
sicians at all and working not on funds 
the A, M. A. has provided or in institu- 
tions it has founded, but in institutions 
provided by municipalities or private 
support. What right has this bunch of 
politicians to claim anything on account 
of the accomplishments of modern 
medicine, whatever they may be worth? 
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OUR RELATION TO POLITICS 


This action of the A. M. A. in taking 
its case to Washington, makes us a part 
of a national issue. In their present form 
these six bills before congress should not 
pass, if medical practice is to be open and 
free to the choice of the public, and if 
independent development is to be en- 
couraged. These six bills before con- 
gress is merely a starter. Unless these 
are severely dealt with, this thing has 
just begun. These bills will need to be 
watched and congress informed of their 
intent and working with reference to the 
independent schools. 

This means that the A. O. A. must 
have the support of every worthy practi- 
tioner of osteopathy. We ask nothing of 
the state or nation except that we be 
allowed to guide the development of our 
school of practice. We are willing to 
meet reasonable demanas for educa- 
tional equipment, as now required of 
other schools, but we are unwilling to be 
given one representative on their boards 
and be therefore compelled to educate 
physicians from their standpoint to prac- 
tice our system. This right to direct our 
own development lies close to our heart. 
In legislation it is not sufficient that 
present practitioners in a state be “taken 
care of,” it is that the practitioners of 
years to come be assured a “square deal.” 
For this we have fought; for this we will 
fight. Nothing more clearly shows the 
true professional spirit than to reject 
measures that “take care of” ourselves, 
and at the same time discourage, if not 
cut off, future practitioners. With pos- 
sibly one or two exceptions, we have not 
yielded to this pressure, and in all the 
states where the practice is regulated 
and in others where hostile legislation 
has been defeated, recent graduates as 
well as students in our colleges have the 


loyalty to osteopathy of its practitioners 
to be thankful for. 

This raises the question of the respon- 
sibility of the entire profession to legisla- 
tion, and emphasizes the need of its 
unanimity. We must do what we can 
to establish on scientific data our claim, 
but we must—every man of us—stand 
united in this national organization or 
much we have gained may be lost, and 
we may not need the development al- 
ready made. It is clearly up to every 
practitioner of osteopathy whatever may 
be his relation to the practice to be on 
the firing line by being a member of this 
organization. 

It is up to us all to drop any conten- 
tions that may cause any to lose interest 
This is clearly the time tor osteopathy as 
a distinct entity to show itself. Its dis- 
tinctiveness and definiteness is its hope. 
It should stand out clear cut as having 
a work to do—a principle to establish—a 
technique to develop—and the necessity 
of non-interference on the part of other 
systems must be insisted on. There is 
rooin for us as osteopaths, developing and 
adhering to our principle, and we can 
make that need apparent. Most likely 
there is no need of us as a hybrid of all 
teachings and practices. 

The solution of the problem lies in our 
colleges teaching osteopathy, teaching 
the preliminaries, accessories and funda- 
mentals to meet the educational require- 
ments of the state, but to ceach it all from 
the point of the need of the practitioner 
of osteopathy. Our examining boards 
should form the examination based on 
the practical needs of the applicant to 
practice osteopathy; and let it all show 
the distinctiveness of the practice and 
the need of is own boards of administra- 
tion in the several states. Then let us 
all unite with this preparation as a basis 
and secure every where legislation that 
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assures us the right to develop our own 
peculiar practice. In this way “making 
good” as practitioners, we nave a clearly 
defined right to exist, one that will ap- 
peal to both public and legislature as one 
to be respected. 


A WORD TO THE OTHERWISE-MINDED 


We are aware that to some this is 
narrow. We are not at this time inclined 
to apologize for narrowness, but a word 
of explanation may help to an under- 
standing. We believe we see clearly a 
pressing present need. What we have 
said on this subject in these columns 
within the past year has been with 
reference to this present need. We be- 
lieve, after assuring our legal existence, 
nothing is so pressing as the development 
of the osteopathic principle and the 
technique of its application. Our social 
or professional standing or any other 
consideration pales before this. We must 
do this or there is nothing for us, as a 
profession, to stand on. Clinical records 
may sustain us as individuals, but as a 
profession we must have different evi- 
dence. When we have worked out our 
theory and principles, and showed by 
data, science must recognize, the appli- 
cability of our methods to restoring 
health, then we will have solved our 
great problem, we will have met our 
primary duty. Then perchance the 
rounding out—the broadening, the 
making conventional of our methods of 
practice may be an issue; but to allow 
ourselves to give attention to these at this 
time to the neglect of devoloping our 
principle and making ourselves felt as 
a new school of practice, is to begin with 
the ornamentation, the decoration, that 
the mansion may be early admired, and 
leave that upon which it must stand to 
be built last. “The foolish man built his 
house on the sand, and the winds blew 
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and the floods came and beat upon it and 
it fell,” because he had regard to ap- 
pearances rather than permanency in his 
building. 


New Members 


Every well-wisher of his profession 
will see with pride and pleasure the large 
numbers who are applying for member- 
ship in the association every month. 
There have been almost 550 added to the 
association membership within the past 
four months. The membership has been 
fairly active but the applications printed 
within the past two or three months have 
been largely the result of the efforts of 
Dr. F. D. Parker on the roaa. 

At the recent Illinois State Meeting, 
at the Missouri State and Mississippi 
Valley Meetings, he secured the applica- 
tion of every non-member in attendance. 
That is a great tribute to Dr. Parker’s 
ability and tact along this line, as well 
as an indication of a favorable attitude 
of the profession toward the association. 

Dr. Parker is endowed with rare gifts 
as solicitor and organizer, and the pro- 
fession is under many obligations to him 
for the hard, unattractive work he is 
undertaking. The results are most 
gratifying, and every member should 
take great interest in this work, both in 
helping Dr. Parker when he asks for 
help, and independently seeking to inter- 
est non-members in the association. We 
should have a membership of 3,500 or 
4,000 by January 1, 1911. We can have 
it with your help. We shall surely need 
it next winter, as pointed out elsewhere. 


The San Francisco Meeting 


The interest manifested by members 
in the East in the coming meeting as- 
sures a good attendance and a great 
program. The profession on the Coast 
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will take advantage of this oppor.unity 
they have not had before, and it is under- 
stood that they will almost unanimously 
attend. 

The present is an exceedingly import- 
ant period in the history of osteopathy. 
Things are happening fast affecting us. 
Our internal development must be en- 
couraged. The Research Fund must be 
added to. This work must not be neg- 
lected. The coming year is going to be 
the most important in our history in 
legislation. We ought to get together. 
Members from every state who know 
their legislative situation should be in 
conference at this meeting. We should 
put up a solid front on legislation the 
coming winter. The profession now 
sees clearly that the independent board 
is the salvation of osteopathy. It would 
be calamitous for anything to happen or 
any move to be made by the association 
at this time which would look as if it 
were weakening on this point, and it 
would be equally poor policy for us to 
fail to take advantage of our position 
and not help every state in securing this 
right to educate our own practitioners. 

A clearer understanding with our col- 
leges is essential to our well heing. We 
must let the colleges see the training the 
future practitioners will need from the 
standpoint of legislation and state re- 
quirements, and we must help the schools 
to secure the students to prepare for 
practitioners. A largely attended con- 
ference along these lines should take 
place at the meeting. We present in part 
the programme. The sections will pre- 
sent their program later; the legislative 
conference will be the most important 
ever held. 

The social side of the meeting, the en- 
tertainment, pleasure and education in 
sight-seeing and travel in this wonder- 
ful country should appeal to every practi- 
tioner. Many routes are open to us. 
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Drop a line to the railroads advertising 
with us and get information on the 
points of interest they cover. Reserve 
accommodations at the St. Francis Hotel. 
It’s a big one but we may fill it. We 
filled the “West” at Minneapolis. 

Attend this meeting for the good it 
will do you, as well as for the good you 
will do osteopathy. 


The A. O. A. Directory 


The JouRNAL has now on hand a few 
hundred copies of the recent directory 
and addenda, issued by the association in 
April, which members may have by pay- 
ing postage at rate of one cent for each 
copy ordered. 

Many members give these to traveling 
men and patients making extended trips. 
It was intended to have it in a form con- 
venient for this purpose. We hope to 
issue in July a new directory of the mem- 
bership complete to that date and perfect 
both as to accuracy and workmanship, 
from new type. If your name or address 
is not correct in the recent issue, better 
send in the correction if you have not 
done so. We hope to have this edition 
out just previous to the annual meeting, 
and we hope the form and matter will 
prove invaluable to the membership of 
the association. In the meantime tell 
your colleague or friend in practice that 
he is neglecting a valuable and ethical 
means of letting the profession know 
where he is located by not being listed in 
the association directory. 


Back Numbers of the Journal 


While there are no complete files of 
the JouRNAL, there are a number of com- 
plete volumes—and a number of most 
excellent single copies. These will be 
sold to members at fifteen cents the copy. 
A complete volume, as long as complete 
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volumes last, at the same rate, one 
dollar and eighty cents. Many recent 
members will doubtless like to have the 
JouRNAL of a few years back, even if a 
complete file cannot be had. Those who 
have a sentiment on the subject or a de- 
sire to have the many very valuable ar- 
ticles, have a rare opportunity now, if 
they act quickly. The articles printed 
in these issues of the JoURNAL have 
never been printed elsewhere, and many 
of them are as practical, instructive and 
valuable now as at the time they were 
printed. Indicate what issues or volumes 
you want and enclose fifteen cents per 
copy and they will be sent you postage 
paid by us. 

Program 

Some of the features awaiting those 
who attend the San Francisco meeting 
are here presented: 

President’s address—Dr. E. C. Pickler. 

Occipito-Atloid Articulation — Dr. 
Franklin Fiske. 

Ideals in Osteopathic Education—Dr. 
Martin W. Peck. 

The Relation of Auto-intoxication to 
certain forms of Orthopaedics of the foot 
—Dr. Chas. Hazzard. 

The Socialization of Osteopathy—Dr. 
Jenette Hubbard Bolles. 

Chiropractic, Naturopathy and Allo- 
pathy from an Osteopathic Standpoint— 
Dr. C. L. Thompson. 

Discussion—Dr. S. F. Meacham. 

Miscroscopical Investigation of Vis- 
ceral Effects—Dr. C. P. McConnell and 
Dr. F. C. Farmer. (This paper will be 
the conclusion of the one read by Dr. 


‘McConnell before the New York Society 


in March). 
History of Organization work in the 
field during the year—Dr. F. D. Parker. 
Research Results—Dr. Louisa Burns. 
Surgical Subjects—Dr. Geo. Still, Dr. 
F. P. Young. 


Gynecology—Dr. Louisa Burns. 

Importance to the Practitioner of 
Gynecological Knowledge —Dr. Olive 
Clark. 

Other well known osteopaths who will 
appear in the program whose subjects 
will be bulletined later, are Dr. D. W. 
Granberry, of New Jersey; Dr. J. I. 
Dufur, of the Philadelphia College; Dr. 
S. L. Taylor and Dr. C. W. Johnson, of 
the Des Moines School, and Dr. A. G. 
Hildreth, of St. Louis. 

The legislative council will meet im- 
mediately following the business meet- 
ing on the third day of the convention. 

Note—The committee has decided to 
make something of a departure in the 
arrangement of the program for the 
coming convention, Each evening the 
program for the following day will be 
posted in prominent places about the 
hotel where the meeting, 1s to be held. 
The only fixed assignments will be the 
President’s Address on the morning of 
opening day of the convention and busi- 
ness meeting with reports of committees 
and a special meeting of the legislative 
council on the morning of the third day. 

S. A. ELtis, 
Wo. Horace Ivie, 
CHARLES HAzZZArRD, 


Committee on Publication. 


Dr. Burns’s Researches 


The JournaL has for publication in 
the next issue a most interesting paper, 
subject : Experiments with Bony Lesions, 
which is a report of the work of Dr. 
Burns for the Council of the Research 
Institute and by it referred to the 
JournaL. The experiments include 


lesions of the mandible and of each of 
the spinal vertebrae. Details are omitted 
but the findings are given in full and are 
intensely interesting. The article will be 
presented in the July JouRNAL. 


Correspondence 


Sponsors for the Degree Loyal 


During the past few months the JouRNAL 
has published many articles on the subject of 
our colleges granting the M. D. degree. If one 
were to judge wholly from these sources he 
would be obliged to conclude that the measure 
is a most unpopular one. But it is quite pos- 
sible that these articles may not altogether 
represent the sentiment of the profession. 

There are without doubt, many members 
whose ideas concerning the merits of this 
proposition are not so firmly crystalized that 
they care to state them definitely at the present 
time, but who are weighing carefully the evi- 
dence pro and con. The wide difference of 
opinion which is disclosed by a careful analysis 
of the articles in opposition to the degree shows 
clearly that there is anything but unanimity of 
thought in regard to matters more fundamental 
than the subject under discussion. 

There have been things said in this discussion 
which imply that advocating the new degree 
is evidence of disloyalty to osteopathy and its 
founder. I for one, who venerate Dr. Still 
and have respect and love for my profession, 
resent the charge. The only question of loyalty 
is loyalty to truth. It is on account of the 
truth which we believe to be in osteopathy 
that we are osteopaths, and in fighting for 
any departure or development along the lines 
of truth as we see it, we are to the best of 
our ability serving Dr. Still and the science he 
founded. 

A large part of the argument against the 
degree hinges on the drug question. It is said 
that if we grant the M.D. in good faith it 
would necessitate teaching our students the 
action and uses of drugs, and that this would 
result in the osteopath using them in his prac- 
tice more than he does now. It seems to me 
that this is a weak argument. Should we as 
a school oppose the use of drugs for internal 
medication because we have no knowledge that 
they are good, or because we have much 
‘knowledge that they are not good? To say 
that we can know why not to use them with- 
out knowing anything about them is absurd. 
Do we remain good osteopaths only through 
our ignorance of drugs, or would we be better 
osteopaths if we knew more about them? If 
the former fact is true then the profession is 
doomed and soon, whatever the action taken 
on the degree question or any other; if the 
latter is correct then this chief objection to the 
granting of the new degree is done away with. 

It is said repeatedly that “drugs and osteo- 
pathy” will not mix, that we must abhor the 
‘one and cleave to the other or we perish. How 
about some of our men who have studied in 
medical colleges, Dr. McConnell, Dr. Bunting, 


Dr. Littlejohn, Dr. George Still and many 
others. Are they poor osteopaths? If not, 
are they made of different clay than the rest 
of us that they can know something of 
materia medica and still practice good osteo- 
pathy? It is a common thing to hear osteo- 
paths who are taking a medical course say 
that their work is making them firmer believers 
in the principles and methods of their own 
school than they were before. If such is the 
case can we believe that a course in materia 
medica given at some time during four years 
of osteopathic instruction would force the 
foundation from under our science? 

To my mind the popular idea of the relation 
of osteopathy to drugs is a somewhat dis- 
torted one. Our profession is not dependent 
on the negative fact that we believe little in 
drugs and use them less, so much as on the 
positive fact that our principles and methods 
of treatment give us something better. 

How many osteopaths do you imagine there 
are, doing anything approaching a general 
practice, who do not have a volume on materia 
medica in their library? It is not there to 
help fill the shelves; it is for reference. Yf a 
man in the privacy of his office consults his 
materia medica, whether it be to learn the 
toxic effects of a certain drug or for any 
other purpose, and then denounces those who 
wish to give the same information to the 
undergraduates through regular channels, I 
say that his attitude flavors of hypocrisy. 

Ts it more scientific or convincing to say to 
a patient that we could not legally give him 
drugs if we would, that we do not know how 
to give them if we could, but that we are sure 
he does not need them, or to be able to say 
to him, that we have the ability and the power 
to prescribe anything we choose, but that we 
do not think drugs are what he needs. 

If the argument against giving the M.D. 
degree rested on the drug question alone, to 
my mind there could be no reasonable opposi- 
tion. Our students should know about drugs 
whatever degree they hold; whether taught as 
materia medica, surgical medicine, comparative 
therapeutics or what not, makes little differ- 
ence. 

The argument in opposition to the proposed 
action of the colleges on the ground that it 
would lead to unsatisfactory legal situations, 
is worthy of consideration. It is stated, and 
no doubt correctly, that in thirty-five or more 
states an M.D. degree given by our colleges 
would not be recognized at the present time. 
In these states the degree of the applicant 
must be from a college approved by the board 
of medical examiners or meet some equally 
rigid test. 

It is also stated and probably with truth, 
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that if we, possessing the M D. degree, ask 
for special laws, the legislators will say that 
we are physicians and have a degree which 
shows it, that they have made regulations for 
physicians and we can comply with them, and 
that there seems to them to be no reason why 
we should have special privileges. In spite 
of the fact that in my judgment that would 
be the greatest compliment they have ever 
paid us, this attitude would hardly be of practi- 
cal benefit to osteopathy if the present medical 
laws were to remain unchanged. But they 
are not to remain unchanged; the whole ques- 
tion is simply one of the best method of 
changing them. For the present our D.O. 
degree given for the three year course would 
enable us to qualify in any state where we 
can now, as is shown in the case of graduates 
of the Littlejohn and Pacific Colleges. 

Our osteopathic laws are most of them of 
a makeshift nature and must be modified to 
suit existing conditions. They limit in one 
way or another our rights as physicians. They 
are incompatible with our best conception of 
osteopathy as a complete system of medicine 
and intolerable to our self respect. 

In the future we can consistently stand for 
nothing less than equal protection and rights 
with the other schools. If we get this we can 
not reasonably expect to get special privileges 
in addition. Because a law which apparently 
gives us this double portion is once forced 
through does not mean that it is always going 
to stay on the statute books. 

The merits of separate or composite boards 
is a question by itself, and should be con- 
sidered apart from that concerning the degrees 
the colleges should confer. A permanent fight 
for the separate board has got to be basea 
on something more substantial than the fact 
that we have a special degree. Personally I 
can see no good reason why we should have 
separate boards of examiners unless all schools 
have the same. Whether or not that is the 
best method is a question of individual opinion. 

The policy of the Massachusetts College 
in regard to legislation is that physicians of all 
schools should have the same examination 
under a composite board in the fundamental 
medical sciences and those technical medical 
arts such as obstetrics and surgery, and that 
each school should have separate examina- 
tions in their own particular principles and 
therapeutics under their representatives on 
that board. 

We are going to have a big legal battle 
whatever our policy. In most of the states 
we have so far only gained the outposts, and 
the main citadels are yet unconquered. We 
must not be content with having won these 
skirmishes but plan our campaign for future 
complete victory. In the long run we are 


going to get from the people just what we 
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deserve. If we give the M.D. degree and a 
course equivalent to the best medical colleges, 
the people are not going to permit our grad- 
uates to be refused examination, or our school 
denied representation on the boards. 

So long as our educational requirements 
are less, and our degree different, there will be 
excuse for crowding us into a corner. We 
can only have special recognition at the ex- 
pense of partial recognition. Is it not going 
to be better and easier to get legislators who 
tell us to comply with existing laws, to change 
them so that we can comply, than to induce 
them to make something new for our special 
benefit? Again I say that if special boards 
are the best arrangement, they can be ob- 
tained under the M. D. degree as well as under 
any other. 

An argument commonly used by the opposi- 
tion which on first thought is a strong one, 
is that because the old school desires that we 
be put under a composite board proves beyond 
a doubt that it is not the thing for us to do. 
The reasoning is fallacious on account of the 
fact that the regular school has no conception 
of what we really are. They sincerely be- 
lieve, and I fear that some of our acts and 
utterances give some foundation for that beliet, 
that osteopathy is a method of treatment 
rather than a school of medicine. They know 
that if it is such, its only way to keep distinct 
is to build a wall around itself and play in its 
own back yard, and they know that under 
composite board control it must take its 
proper place as a part of some more general 
system. 

If their conception is correct, that is where 
osteopathy belongs. It is not correct, as we 
know that it is not, no composite board is 
going to annihilate us in the manner they 
desire. 

If we educate our students as well rounded 
physicians and if we give them the title which 
all over the world signifies physician, there is 
no power or combination in this free land of 
America which can prevent us from receiving 
just and equal treatment under the law. More 
than that we have no right to ask. 

Martin W. Peck, D. O. 

Lynn, Mass. 


Put Me on Record 


I wish to indorse the article of Dr. J. Martin 
Littlejohn, with reference to “Trying to Solve 
the M.D. Degree Proposition,” as presented 
in the May A. O. A. Journat. To my mind it 
is the only article which has thus far been 
presented, which tells us just exactly where 
we are at. 

At the coming annual meeting of the A. O. 
A., the granting of degrees by our colleges 
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must receive consideration in conjunction 
with legislation. Special time ought to be set 
aside for this particular part of the pro- 
gramme. Some may think mt not important, 
but it is important, more so than the flowning 
of clothing, plumes, and diamonds, Upon this 
action will largely rest the future bread and 
butter side of osteopathy. 

Most of our laws at present are not fair 
to our colleges and certainly belie the practice 
of osteopathy. I think by far the larger pro- 
portion of our practitioners have a fairly 
honest motive in being law abiding citizens. 
Read the articles of incorporation of our col- 
leges and state laws—now reflect—are you a 
law abiding citizen or a hypocrite? 

H6w many laws have we upholding our 
practice as outlined in the article on “Otitis 
Media Suppurative Acuta and Chronica; 
Their Local Treatment,” in the May JourNAL 
oF OstEopATHY? He who knows let him 
answer. I can’t. Some things in the article 
just referred to are questionable, but not for 
this short article to say why; suffice to say it 
appears in orthodox osteopathic literature and 
it will find its way to our enemies and wil) 
serve the same purpose as the A. S. O. cata- 
logue did in Illinois this last spring. Let 
us have fixed ideas as to what we want and 
must have before we ask from the public. 

We cannot afford to comprumise with our 
medical enemies, for the good of osteopathy, 
present or future nor as for ourselves, and 
we do not have to. We have all the degrees 
we need and some of our practitioners are 
already in need of docking, especially along 
the Pacific Coast. One degree is as good as 
another if we make it so, and it is for us to 
make it so. If we all get busy, colleges, 
practitioners and legislative committee, the 
change can easily be brought about. 

The greatest hindrance to our progress is 
the non-unity of our opinions as to what shall 
constitute the practice of osteopathy. Three 
treatments per week in the office, with the 
presenting of the “time card” to the secretary 
after the treatment has been given, is a thing 
of the past with the average osteopathic phy- 
sician. However, I have no fault to find with 
those who prefer that kind of a practice. But 
such practitioners ought to be honest with 
themselves and the profession, by at least 
sending those patients who need treatment in 
their homes or any diagnostic consideration 
according to laboratory methods which they 
do not wish to give, or cannot give, to their 
brother practitioner, who is perfectly capable 
and willing to go ahead according to the 
present teaching of our best colleges, and in 
that way uphold the dignity of our profession 
and colleges. If this would be done, jealousy 
would be at a minimum, and what a stride 
towards professional unity—the thing to put 


the colleges, degrees and legislation, where it 
must and eventually will be. 

We are void of unity, thought, purpose and 
action. This unity of thought, purpose and 
action is best crystalized by our annual meet- 
ings, unquestionably. These meetings should 
be held so that it affords convenient gathering 
for the greatest number of practitioners. A 
long session is detrimental. It should be 
brief and business like from A to Z. 

I think it is about time for the A. O. A. 
programme committte to see that it should not 
assume the power to dictate as to when its 
members shall take their vacation; or for any 
club to say we want this evening or such 
and such a part of your time, for us select 
few. A practitioner who has all of one or 
two hundred families to look after can not 
afford to be away from his post for any length 
of time. Of course all practitioners who treat 
nothing but chronic cases, wnen a treatment 
in a month from now is just as good as to- 
day; they perhaps can afford to stay at the 
annual meetings and have as many side dishes 
as it is possible to have. The modern osteo- 
pathic physician can not afford it and that is 
all there is to it. We must be practical. The 
average D. O. has no time for lullabyes; it is 
the battle cry he should heed. 

; J. Henry Hoerner, D. O. 
FRANKLIN, PA, 


Oh! What’s the Use? 


To the osteopath who has been in the field 
a number of years, getting good results in 
the practice of the science in accordance with 
the teachings of Dr. A. T. Still, these con- 
tinuous attacks on specific osteopathy are in- 
tensely irritating. Many of the stalwarts have 
paid no attention to them and have gone on 
with their work firm in the belief that the 
rock of osteopathy will withstand all attacks 
both from within and without. Some of us 
are too thin-skinned to stand for this abuse, 
and after reading them month after month 
and year after year, we finally conclude to 
speak out against the mis-statements. This 
is my second offense in over eleven years. 
Many times after reading some article on 
broadening osteopathy, I have started to 
write in defense of our noble science but, 
excepting one time, I have always quit and 
said “Oh! what’s the use?” I would prob- 
ably do so this time but so much capital has 
been made out of the death of a diphtheria 
patient that it seems that someone ought to 
set them right in the premises and then no 
argument will be needed. This case is re- 
ported in Series XII, pp. 5.6. Ina note the 
author says: “While I do not believe in the 
efficacy of the serum treatment, yet, if in spite 
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of the osteopathic treatment properly given, 
combined with swabbing the throat with 
peroxide of hydrogen or other application, the 
disease continued to increase in severity, I 
think I should realize the hopelessness of the 
case under such treatment and would ad- 
minister antitoxin as a last resort.” 

On page 95 of Dr. A. T. Still’s Philosophy 
and Mechanical Principles ot Osteopathy, we 
have the following: “Did we ever halt and 
reason that the white patches found in the 
mouth and throat were put there to guard 
the parts against coming injuries that hurried 
breathing, cold air, food and drink might 
produce? Did we ever ask why God put such 
2 covering over these exposed surfaces? 
When we remove these natural guards to life, 
have we not flatly disputed the wisdom of 
nature? If we remove them and say we do 
no harm, would we not, under such a rule of 
reasoning be just as wise in removing the 
bark from our fruit trees, expecting the trees 
to do better without the bark than to let it 
stay where nature put it until the tree grew 
its wood and fruit and dropped its old bark; 
when it had grown new and was prepared to 
part with the old that was of no further use 
to the life of the tree? Would it not be 
wisdom for a few times in our practice among 
sore throats to let the bark stay where nature 
had placed it until it had done the work for 
which it had been formed? 

“A word from long experience in diseases 
of the mouth, throat and neck, of the young. 
We have given much more faith to local 
symptoms and local treatments than we 
should. The best we can say of such is that 
it leads us into a system of routine work, 
which is followed by the school the doctor 
of medicine hails from. Forty years ago I 
began to let throats alone, by keepmg all kinds 
of washes out of sore throats. For sore spots 
I gave the baby, boy or girl, starch gruel, the 
white of an egg, gum Arabic, or some pasty 
drink to cover the sore spots. Give such 
often until soreness leaves the throat. 

“I am proud to report that I have lost no 
case of croup, sore throat, tonsilitis, or diph- 
theria since I quit the unphilosophical practice 
of washing and swabbing children’s throats, 
which I think kills 75 per cent. of the cases 
that have died from infantile throat troubles. 
Give your patients sensible osteopathic treat- 
ment, and keep washes out; give them plenty 
of gruel to eat and cover the sore spots, and 
you will have but few dead babies, if any, out 
of your list of throat diseases among 
children.” 

When I quote Dr. A. T. Still I never come 
to a good stopping place. for paragraph is 
followed by paragraph of sublime thought 
clothed in beautiful language that leads the 
searcher for wisdom on and on. The reader 


of this article should reach over and get his 
Philosophy and Mechanical Principles of 
Osteopathy (every osteopath should keep this 
book within easy reach) and read the re- 
mainder of this chapter which is entirely 
too long for use here. 

Not one of our number would be so heart- 
less as to censure in any way our brother 
practitioner, who, in his sorrow over the loss 
of his child and in his endeavor to determine 
whether or not there was a better way of 
combating the disease, published a report of 
the case and the treatment which was as 
diametrically opposed to the teachings of Dr. 
A. T. Still as night is opposea to day, but 
when a college president makes use of the 
report in order to show that the A. T. Stilt 
osteopathy is too narrow, w shows either a 
lack of knowledge of the teachings of Dr. A. 
T. Still or something worse. I have neither 
the time nor desire to enter into an argument 
on specific osteopathy, but will mention the 
fact that the men and women who are prac- 
tising osteopathy as taught by the founder of 
the science, are contented and happy in their 
work. I might suggest that the time and 
labor spent in trying to find something to 
tack onto it might yield better results if em- 
ployed in an honest effort to learn more of 
the science as taught by its founder; but, 
“Oh! What’s the use?” 

Gro. G. CHAPPELL, D. O. 

SIDNEY, IOWA. 


Wherein We Can Improve 


I wish to commend the JournaL for having 
published in the March issue an article en- 
titled “Dietetics and the Mineral Salts,” from 
the pen of H. H. Moellering, D.O. Dr. 
Lahmann’s philosophy (which Dr. Moellering 
champions) is of most practical benefit when 
the feeding of patients is concerned. 

The question of food combinations receives 
too little attention—by our colleges as well 
as by our practitioners; they give it only a 
secondary thought when it should receive 
primary consideration. At the time of examin- 
ation, not only should a full history of the 
case be obtained, but a cereful analysis should 
be made of the patient’s daily life, then, as 
physician, it’s our business to so direct and 
systematize the patient’s life that he or she 
will cease to build disease. How can we ex- 
pect to effect a cure when we permit the pa- 
tient to continue, in ignorance, the erroneous 
life-habits that augment that malady. 

The violation of natural law by way of sins 
of omission are bad enough, but sins of com- 
mission are infinitely worse. I mean that it 
is bad enough to be ignorant as the laity, but 
the ignorance of the profession is far worse. 
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The layman gets into trouble by failure to con- 
form to natural health-laws. The doctors get 
him into difficulties by adjusting a malposi- 
tion and permitting him to think that that is 
the great panacea for all the ailments—the 
end of disease, the beginning of health. But 
is it? 

One of the worst features of old-school 
methods of practice has been that they taught 
people there is a “cure,” that will work with- 
out any sacrifices or special attention on the 
patient’s part. Tell me, how much better are 
the methods of the “dyed-in-the-wool” “blown- 
in-the-bottle” osteopath whose lesion com- 
prises the sum total of etiology? How any 
osteopathic physician, claiming to be sane, can 
advocate such a belief, regardless of the wrong 
living that exists with nine-tenths of our pa- 
tients, is beyond my comprehension, except I 
assume he is a mercenary villain. 

I am a D.O—and mighty proud of it. I 
want no M.D. degree or I would have had 
it. And as for drugs I would consign the 
whole materia medica to the limbo of oblivion. 
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But I firmly believe with Dr. J. H. Tilden, 
that “Very few thinking osteopaths are satis- 
fied to-day; they are hunting for something 
with which to cure. It becomes exceedingly 
monotonous to be possessed of mono-remedy 
with which to meet diseases springing into 
existence from a multiple of causes, and the 
majority of the D.O.’s will never let up until 
they find something to add to their adjusting 
treatment. Spinal manipulation and_ refined 
adjustment may satisfy the small minds, but 
the philosophers demand more.” 

To think that adjustment is all that is re- 
quired in combating disease is as great a 
fallacy as the “regular” promulgates when he 
gives drugs for a cure. I appreciate the 
worth of adjustment, yet I want to make a 
plea for proper, scientific, effective feeding. 
The most any physician can do 1s to remove 
the obstacles in nature’s path—of these wrong 
living is not the least. 

Leon Patrick, D.O. 
225°QUEENS AVE., 
LONDON, ONT. 


Colleges in Los Angeles Prepare Summer Study 


Pacific College 


The Pacific College of Osteopathy will offer 
the following courses of study to osteopathic 
physicians for two weeks immediately follow- 
ing the National Association m San Fran- 
cisco. The work will probably begin August 
9, and will continue until the 21. 

The work will be entirely free, the only 
expense being for supplies actually used in 
the laboratory. 

It is quite possible that some additional 
lectures and courses may be offered. 

The college takes pleasure in acknowledging 
its indebtedness to Dr. Franklin Fiske, for- 
merly of the American School, now of New 
York City, for one or more lectures which 
he has promised to give. 


Anatomy—Car! H. Phinney, D. O. 

A stereopticon course of lectures on some 
particularly important anatomical points. 

A course in dissection under the immediate 
direction of Dr. Phinney. 

Chemistry—Hazel W. Severy, A. B. 

(1) A brief course in the underlying prin- 
ciples of inorganic chemistry illustrated 
by experiments. 

(2) A brief course in organic chemistry 
dealing with those compounds of most 
significence and interest to the physician. 

(3) A brief course in physiological chemistry 
dealing with those problems which daily 
present themselves to the physician. 


(4) A course in urinalysis illustrating what 
can be done in this important work with 
simple and inexpensive apparatus. 

Comparative Anatomy—Frank C. Clarke, D. O. 

A course of lectures dealing with a compari- 
son of the several organs of the human 
body with corresponding organs in lower 
forms of life. 

Diagnosis—Louisa 
D. Se. O. 

1. The significance of blood-pressure changes 
and the methods of determination; the 
effects of bony lesions upon blood-pres- 
sure. 

2. Blood; the technique of blood examina- 
tions and the significance of the findings. 

Ear, Nose and Throat—F. M. Collier, M.D. 

A short course of clinical lectures illustrated 
by such clinical material as may be acces- 
sible. 

Gynecology—Olive Clarke, M.D., D.O. 

A course in practical gynecology illustrated 
by clinics. 

Histology and Pathology—C. A. Whiting, 
Se. D., D. O. 

A course in Histology and Pathology of the 
more important organs of the body illus- 
trated by stereopticon and miscroscopic 
views. 

A course in general blood examination, to- 
gether with Opsonic Index work, sedimen- 
tary work in urinalysis, etc. 

Mechanics and Philosophy—Franklin Fiske, 


DBO. 


Burns, 
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Mechanics of the Spine—John O. Hunt, D. O. 
Obstetrics—Lillian M. Whiting, D. O. 

A course of practical lectures on obstetrics 

illustrated by such material as is available. 
Surgery—William W. Sheerer, M. D. 

In this course will be given instruction in 
those subjects which confront the phy- 
sician in every day practice. 

Technique—S. Cameron Edmiston, D. O. 
Epwin S. Bactey, D. O. 

Anyone desiring further information in re- 
gard to the school is requested to address The 
Pacific College of Osteopathy, Los Angeles, 
Cal. 


Los Angeles College 


In response to a general interest manifested, 
the faculty of Los Angeles College of Osteo- 
pathy will conduct a Post-graduate Summer 
School, for the four weeks following the 
annual meeting of the American Osteopathic 
Association at San Francisco. fhe work will 
cover ten major studies of medical education. 

A post-graduate certificate will be conferred 
on those who satisfactorily do the work of five 
or more subjects. The work will be so co- 
ordinated that it will apply, with subsequent 
work, on the three-year or post-graduate 
diploma, as desired The tuition fee is $75, 
being $15 per subject, or proportionately for 
more or fewer subjects, payable in advance 

The number of matriculants accepted for 
any one group will be so limited that the best 
personal instruction may be given. In general, 
these groups will be limited to twenty. But, 
by reason of the technical character of the 
instruction in physical diagnosis, technic, 
gynecological clinics, obstetrical clinics, and 
operative surgery, smaller groups will be 
formed in these subjects When these divisions 
are filled, in the order of application, accom- 
panied by matriculation fee of $25, no more 
matriculants will be received. 

In the event a matriculant subsequently 
finds he cannot attend, the advance fee will not 
be returned, since such a rule would keep out 
others after the groups are filled, but it may 
be transferred to any other applicant. 

The plans for this post-graduate course have 
been carefully matured, to the end that the 
maximum of service may be rendered its par- 
ticipants in the minimum period. There has 
never been a time when the conditions for a 
thoroughly practical and useful post-graduate 
course have been so favorable. The A. O. A. 
will bring together a large number of the pro- 
gressive osteopathic physicians of America, 
those who insist in keeping abreast of the 
firing line of osteapathic science. 

The eleven stories of the college buildings, 
laboratories, and hospital will be at the service 
of the participants, together with all the clinical 


and laboratory material that can be utilized. 

Incidentally, the occasion will afford a reali- 
zation of a dream common to most nor.1al and 
red-biooded residents of the East and Middle 
West, to spend a period of vacation in this 
wonderful valley of perpetual fruit and flowers, 
of ocean outings and mountain mountings. 


SCHEDULE OF COURSES 


Osteopathic Technic—Harry W. Forbes. 

Physical Diagnosis—Harry W. Forhbes. 

Diagnosis and Technic in Nervous Diseases 
—C. H. Spencer. 

Special Nervous and Trunk Anatomy—R. 
\V. Bowling. 

Operative Surgery—Frank P. Young. 

Clinical Surgery—Frank P. Young. 

Diagnosis and Technic, Women's Diseases 
—Jennie C. Spencer. 

Laboratory Diagnosis—W. Curtis Brigham. 

Serum Therapy and Opsonic Index Technic 
—W. Curtis Brigham. 

Diagnosis and Treatment of the Eye—T. 3; 
Ruddy and Merritt M. Ring. . 

Technic, Fitting and Grinding Glasses—M. 
M. Ring. 

Practical Obstetrics—W. C. Brigham, Thos. 
C. Young. 

Dissection—L. T. White. 

X-Ray Technic, Diagnosis and Treatment— 
A. B. Shaw. 


OUTLINE OF COURSES 


A more detailed outline of courses and work 
to be done will be mailed on application. The 
groups will be limited in number, as stated, 
according to the amount of personal, individual 
instruction and laboratory work involved; for 
example: Dr. Forbes will conduct one class 
of twenty members each in technic and in 
physical diagnosis. He will conduct another of 
each, limited to ten members, for which there 
will be an extra charge of $10 each. The 
operative surgery will be individual work on 
the cadaver, each participant performing the 
classic operations, major and minor, under the 
personal instruction of Dr. Frank P. Young. 
The obstetrics, gynecological, X-radiance, and 
eye clinics will be personal work and individual 
instruction. 

Any matriculant not satisfied in any depart- 
ment will have the tuition refunded, the matri- 
culant being the sole judge. This is only a 
practical way of giving assurance to those far 
distant and unfamiliar with the development 
of the Los Angeles College of Osteopathy that 
they will be not only satisfied, but enthusiastic, 
for the skill and instruction received in each 
department. 

For particulars address A. B. Shaw, Secre- 
tary Los Angeles College of Osteopathy, 327 
South Hill Street, Los Angeles, Cal. 


State and Local Societies 


ILLINOIS 


The eleventh annual meeting of the Illinois 
Osteopathic Association met in Springfield, 
May 25-26, with a large attendance. Emery 
Ennis, Springfield, was elected president; J. 
A. Overton, Tuscola, vice-president; A. P. 
Kottler, Chicago, secretary-treasurer; Ernest 
Proctor, Chicago, and Pauline R. Mantle, 
Springfield, trustees. Legislative committee, 
A. W. Young, D. B. Holcomb, Frank Dayton, 
Chicago; H. D. Morris, Marion, and A. L. 
Galbreath, Oakland. 

The association went on record as favoring 
the separate board of examiners, and such a 
measure was read and adopted by the asso- 
ciation. From press dispatches the association 
seemed a unit on this question. 

The banquet in the evening was an enjoy- 
able function. Toasts were responded to as 
follows: 

Our Legislation Past and How We Got It 
—Joseph H. Sullivan. 

Our Legislative Future and How We Will 
Get It—Fred W. Gage, 

Our Brother D. O. and Our Treatment of 
Them—Ella B. May, 

Members and Non-Members of the I. O. A. 
P. Kottler. 

“‘The Old Doctor—William Smith. 

The meeting closed with a public lecture in 
the Senate Chamber by Dr. William Smith, 
which was well attended by the people of the 
city 


IOWA 


The twelfth annual meeting of the Iowa 
Osteopathic Association met at Still College, 
May 25-26, with an unusually large attend- 
ance. The following program was carried out: 

Paper, “The Conformity of the Thorax and 
its Relation to Tuberculosis’—S. I. Wyland, 
Chariton. 

Discussion—Bruce E. Fisher, Ida Grove. 

Paper, “Ruts and How to Get Out of Them” 
—Ora Densmore, Mason City. 

Orthopaedic Surgery—George M. Laughlin, 
Kirksville, Mo. 

Paper, “The Relation of the Still College 
Hospital to the Profession in Iowa.” Followed 
by clinics for the remainder of the torenoon 
at the college or hospital by S. L. Taylor, 
surgeon to Still College hospital. 

Paper, “Insanity, Cause and Treatment of 
Special Cases,” A. E. Hook, Cherokee. 

Officers were elected as follows: President, 
H. S. Parrish, Storm Lake; first vice-presi- 
dent, Della Caldwell, Des Moines; second 


vice-president, Emily Fike, Des Moines; secre- 


tary, T. B. Larrabee, Anita; treasurer, L. O. 
Thompson, Red Oak. 

Press dispatches state that it was agreed 
to ask the legislature for an independent board 
of examination. 


MEETINGS EN ROUTE TO A. 0. A. 


The Montana organization will hold its 
meeting at Billings, July 26, 27, and will pre- 
pare an excellent program, and invites all 
from the East to stop over and be their guests. 
This for those who go the northern route 

Colorado has arranged its meetings at 
Denver for July 27, 28, for the benefit of those 
who make the central trip. Both meetings 
should be well attended. 


KENTUCKY 


The annual meeting of the Kentucky Osteo- 
pathic Association was held in Louisville, 
May 10-11. Program: 

Address, “The Thorax in Pulmonary Tuber- 
culosis*—W. Banks Meacham, Asheville, N. 
C.; Clinical Demonstration—F. A. Collyer, 
Louisville, Ky.; Address, “Therapeutics of the 
Sun’s Rays”—J. O. Day, Mayfield, Ky.; Ad- 
dress, “Some Phases of Osteopathic Treatment 
of Diseases of Women”—Percy H. Woodall, 
Birmingham, Ala.; Address, “Some Observa- 
tions in Obstetrics”’—K. W. Coffman, Owens- 
boro, Ky.; Address, “Relaxed Spines”—E. R. 
Bush, Louisville, Ky.; Address, “Psychoses; 
Causes and Treatment”—E. R. Booth, Cincin- 
nati, Ohio. 

Those present were unanimous in their de- 
cision that this was the best convention in the 
history of the association. 

The following officers were elected: J. O. 
Day, Mayfield, president; E. R. Bush, Louis- 
ville, vice-president; Martha Petree, Paris, 
secretary and treasurer; G. W. Parker, 
Madisonville, trustee; J. M. Coffman, Owens- 
boro, was elected as delegate to the A. O. A. 
Convention. 


KANSAS 


The ninth annual meting of the Kansas 
Osteopathic Association met at Topeka, May 
24, 25. Among the features of the meeting 
were: “Obstetrics,” James Decker, Hutchin- 
son; “Body Pains caused by Fatigue,” J. W. 
Hofsess, Kansas City; “Goitre, Pancreas, 
Headache,” W. J. Conner, Kansas City. 

Officers were elected as follows: President, 
F. M. Godfrey, Holton; vice-president, J. O. 
Strother, Winfield; secretary-treasurer, G. B. 
Wolf, Ottawa; delegate to A. O. A. meeting, 
J. O. Strother. 
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GEORGIA 


The Georgia Osteopathic Association met in 
its seventh annual session in Atlanta, May 20, 
21. Papers were read by Drs. Nannie B. Riley, 
Augusta; S. D. Richards, Savannah; P. H. 
Woodall, Birmingham, Ala.; A. L. Evans, 
Chattanooga, Tenn.; J. W. Elliott, Cordele; 
W. B. Meacham, Asheville. 

Officers elected are: J. W. Bennett, Augusta, 
president; A. C. Layne, vice-president; Gussie 
McE. Phillips, Atlanta, secretary and treas- 
urer; Muir Turner, Savannah, assistant secre- 
tary and treasurer, and W. W. Blackman, At- 
lanta, member of the executive board. 


NEW ENGLAND 


The New England Osteopathic Association 
met at Springfield, Mass., May 20,21, with a 
very large attendance. Program was as fol- 
lows: Congestion of the Brain, A. W. Rogers, 
Boston; Physical Diagnosis, R. H. Williams, 
Rochester, N. Y.; Anaemia, F. M. Vaughan, 
Boston; Sciatica, J. Edward Strater, Provi- 
dence; Flatfoot, George D. wheeler, Boston; 
Ticdouloureux, Margaret B. Carlton, Keene; 
Clinics, Demonstration, George H. Tuttle, R. 
Kk. Smith, W. B. Mack; A. H. Gleason; 
Gynecology, Louise A. Griffin, Hartford; 
Emergency Technique, Joseph Ferguson, 
Brooklyn; Some Hindrances to the Progress 
of Osteopathy, Charles F. Bandel, Brooklyn; 
New Application of Osteopathic Principles, 
George W. McPherson, Clarement; The 
Technical Standard in the Practice of Osteo- 
pathy, Charles E. Fleck, New York; Technique 
of Reduction of Lesions, Franklin Fiske, New 
York; Blood Pressure in Diagnosis, K. L. 
Achorn, Boston; Field Literature, H. S. 
Bunting, Chicago. 

Officers were elected as follows: President, 
L. B. Triplett, Springfield; vice-presidents, W. 
Clare Brown, Waterville, Me, Charles 
Wheeler, Brattleboro, Vt.; secretary, Eva G. 
Reid, Worcester; treasurer. C. H. Wall, Provi- 
dence; trustee; Irving Colby, New London, 
Conn. 

A banquet was held at night. 


MASSACHUSETTS 


The annual meeting of the Massachusetts 
Osteopathic Society wes held in Boston, May 7. 
The following officers were elected for the 
ensuing year: Aubrey W. Hart, president; 


Carl L. Watson, vice-president: Katharyn G. 
Tallant, secretary; Harry W. Conant, treas- 
ured. 

Dr. Mayes was endorsed unanimously for 
reappointment as the osteopathic member of 
the Board of Registration in Medicine, and at 
this time a vote of thanks was given to Dr. 
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Mayes for his efficiency and regularity in at- 
tending to the meetings of the Society and 
those duties pertaining to the Registration of 
Graduates from the Osteopathic College 

Dr. Mayes thanked the members of the society 
for their support and assured them of his 
continuel loyalty and endeavors in behalf of 
the profession. He stated that under the 
present law which was enacted June, 1909, that 
the osteopaths applying for admission to 
practice in this state, had been dealt with in 
such a manner that harmony prevailed among 
the members of the board and satisfaction to 
those seeking registration. 

Dr. Martin Peck was elected delegate to 
the National Convention to be held at San 
Francisco this summer. 

The Owen bill, S. 6049, now pending in Con- 
gress was discussed and the matter referred to 
the legislative committee to take some action 
opposing it. 


NEW YORK CITY 


The final meeting of the year was held May 
28, at Waldorf Astoria. Officers were elected 
for the year beginning September, as follows: 
President, Charles S. Green; vice-president, 
Thomas H. O'Neill; secretary, A. B. Clark; 
treasurer, C. R. Rogers, all of Manhattan; 
directors, L M. Beaman, G. H. Merkley, J. A. 
West. 

Program of the evening: “Amaurotic 
Family Idiocy,” a Clinic, Joseph Ferguson, 
Brooklyn, a very interesting family history; 
Lesions of the Innominate and Demonstration 
of Reduction, D. Webb Granberry, Orange; 
Osteopathic Treatment of Pneumonia, E. C. 
Link, Elizabeth, N. J. H. S. Bunting, of 
Chicago, was present and presented by the 
president to the society, made a few appro- 
priate remarks felicitating the society on its 
excellent work. The proposition to have the 
society print popular literature for the use of 
its members was left over until the next 
meeting. 

At the call of the newly elected president, on 
Tuesday evening, June 7, tne newly elected 
executive committee met and the following 
committees were appointed : 

Membership—Dr. L. Mason Beeman, chair- 
man; Dr. Ferguson, Dr. Madison, Dr. Hart, 
Dr. Lockwood. 

Vigilance committee—Dr. Burns, chairman; 
Dr. Hjardemaal, Dr. Charles H. Whitcomb, 
Dr. Smallwood and Dr. Buenter. 

All the members of the executive committee 
were enthusiastic in talking over plans for the 
society and if these plans are put into opera- 
tion with the enthusiastic support of all the 
members, the year 1910-11 will be the best the 
society has ever seen. 

-A. B. Crark, D.O., Sec’y. 


THE A. O, A. READING AND STUDY COURSE 


Anatomy, W. R. Laughlin, Director. Text 
Book, any standard anatomy. Subject, Com- 
pare Foetal and Adult Circulation, Membranes 
of the Body, Serums, Synovial, Mucous, 
Cutaneous. The Peritoneum. Inquinal Hernia, 
its relations and coverings Femoral Hernia. 

Obstetrics, Dr. Louise P. Crow, Director. 
Text Book, Edgar’s Practical Obstetrics. Sub- 
ject, Page 955 to completion of book. 

Principles of Osteopathy, Dr. E. E. Tucker, 


Director. Text Book, Dr. Louisa Burns's 
Principles. Subject, Review any part of 
special interest to you. 

Gynecology, Dr. Ella D. Still, Director. 


Text Book, Woodall’s Manuar of Osteopathic 
Gynecology. 

Hygiene and Diet, Dr. C. W. Young, Di- 
rector. Subject, “In Tune with the Infinite,” 
by R. W. Trine. For sale by B. Lust, 465 
Lexington Avenue, New York. 

Phthisiology, Dr. W. B. Meacham, Director. 
Text Book, Kleb’s, Tuberculosis, page 102 to 
188. 

Percy H. Woodall, M.D., D.O., Chairman 
Committee A. O. A. Reading and Study 
Course. 


THE BILLS AT WASHINGTON 


As mentioned elsewhere there are six meas- 
ures now before Congress looking to the es- 
tablishing of a Department of Health or some 
less extensive scope of authority, but more 
powers under the jurisdiction given. For ex- 
ample, the measure supposed to be least ob- 
jectionable gives the Chief of the Bureau 
absolute power to use innoculation and vaccine 
treatment overy every person engaged in inter- 
state commerce It was brought out at the 
hearings that the government does discriminate 
against the smaller schools of practice. Not 
one physician of the many thousand under gov- 
ernment employ belong to any but the allo- 
pathic school The law does not justify this, 
but the regulation makes it possible A great 
deal of information was given the committee 
by those opposed to these bills and the dis- 
cussion will result in good The discussion be- 
tween the several drug-administering schools 
in the press, the agitation over the drastic 
intent of these several measures, the showing 
up of the American Medical Association out 
of its own statements as a medical machine 
and trust, is education that the public needs, 
and will bear fruits in weaning it away from its 
depending on drugs as its only hope A most 
determined opposition to these measures has 
developed and it is not probable that any of 


Short News Notes 


them will pass at this session, but continued 
vigilance is demanded. 

While these several measures were under 
consideration before committees of Congress, 
the A. M. A. caused it tu ve noised about 
Washington that it was considering the re- 
moval of its plant to the National Capitol. It 
was stated that $5,000,000 is to be expended 
in a building and equipment. The business 
organizations of the District at once took 
notice and appointed committees to urge the 
removal, and the papers instantly quit giving 
news of the opposition hearings to these meas- 
ures then in progress. It is not known how 
seriously the proposition was made. 

The sub-committee which has had the con- 
sideration of the bill introduced by the osteo- 
pathic physicians of the District of Columbia, 
has reported favorably to the whole com- 
mittee the bill, as the profession asked for, 
and not as the commissioners of the district 
recommended which limited the practice of 
the osteopaths. 


THE A. M. A. IN IQIO. 


The first week in June the A. M. A. held 
its annual session at St. Louis. Governor 
Hadley welcomed them, and fell into the 
doctor’s twaddle about the Federal Govern- 
ment spending so many millions for the health 
of pigs and cows, and not a cent for human 
health—when all of this is spent directly for 
human health and nothing else. 

Dr. Welch, the president, lauded Secretary 
Simmons and Organizer McCormack, and re- 
ceived “vociferous applause.” The squeeze-out 
policy pursued by the association in forcing 
small medical colleges to go out of operation, 
was approved. The measure creating the De- 
partment of Health came in for his endorse- 
ment and the mention of Senator Owen’s 
name “elicited a perfect storm of applause.” 

The attendance was very disappointing, as 
only about 4,000 registered when several 
thousands more were expected. 

The report of Secretary Simmons was a 
frost; the net gain in membership for the 
year being 241, as against 2,5000 for last year. 
About 2,5000 members had resigned during 
the year. The secretary announced that he 
wished to be relieved from the duties of the 
office. The treasurer’s report showed the 


assets of the association to be well on to- 
wards the $200,000 mark! 

Dr. Reed in his report spoke of the Owen 
bill as being “so distinctly in consonance with 
the traditional attitude of the association.” 
(Strange that the bill should be such when 
the Committee of 100 is its official backer, and 
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Senator Owen has denied that the A. M. A. 
had anything to do with its preparation or 
knew anything about it). Dr. Reed also 
favored the Medical Act for the states as 
drawn by Dr. Van Meter, of Colo. He states 
that the Health Department Bill, as above, is 
“the paramount political issue in the present 
campaign” Following Secretary Simmons, he 
asks to be relieved of his work. Possibly he 
expects to awake some morning to find him- 
self in the President’s Cabinet 
The House of Delegates elected Dr. J. B. 
Murphy, of Chicago, president over Dr. A. 
Jacobi, of New York. Dr. Simmons was re- 
elected secretary in spite of his expressed 
wish to quit. Dr. Billings, also of Chicago, 
was reelected treasurer. All three officers 
now of Chicago. Los Angeles received 61 
votes and Buffalo 58, as the next meeting 
place. 
i 


SCHOOL CLOSINGS 


PHILADELPHIA CoLLEGE—The doctorate ad- 
dress at the eighteenth final exercises of the 
Philadelphia College was delivered June 1, by 
the Rev. Joseph W. Cochran, of that city. 

Dr. Charles J. Muttart, dean of the college, 
conferred the degree on twenty-nine grad- 
uates. He announced that hereafter all 
students would be required ro take the four 
year course 

The alumni held a banquet at Hotel Walton 
the night previous, at which Dr. Flack was 
toast-master. Other distinguished speakers 
made addresses 

Los Ancetes than three 
hundred persons witnessed the closing exer- 
cises at Gamut Club hall June 2, when fifty- 
three graduates and post graduates received 
diplomas. The address was made by Rev. 
D. F. Fox, of Pasadena, and the president, Dr. 
Forbes, presented the diplomas. 

Among the festivities was a banquet to the 
graduates by the faculty, and a reception by 
the Alumni Association. 

CENTRAL CoLLEGE—The seventh commence- 
ment of Central College, Kansas City, was held 
in Spalding’s College Hall, June 2. Eleven 
graduates received their diplomas. This is 
much the largest class the college has grad- 
uated 

MassacHusetts CotteceE—The closing ex- 
ercises of the Massachusetts College of Osteo- 
pathy, were held in Chickering Hall, Boston, 
June 3, and were well aftended. Fourteen 
graduates received their diplomas at the hands 
of the president of the college, Dr. W .E. 
Harris. Dr. Charles Hazzard. New York, 
made the address of the occasion . 

Stiri CottecE—Nineteen graduates received 
diplomas at the College Auditorium, June 2. 
Baccalaureate address was delivered May 29 
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by Rev. E. T. Hagerman, and the following 
day, Class Day was celebrated. The gradua- 
tion address was delivered by Rev. T. G. 
Sykes, and the diplomas were delivered by 
President Thompson of the college. 

AMERICAN COLLEGE—The graduating exer- 

cises were omitted on account of the death 
May 209, of Mrs. A. T. Still. One hundred 
and fifty-six graduates, representing thirty- 
three states. were handed their diplomas. 
. LITTLEJOHN CoLLEGeE—Closing exercises held 
at College Hall, 1422 Monroe Street, Chicago, 
June 3. Address to graduates by Bruce Cal- 
vert, and presentation of diplomas by Dr. J. 
M. Littlejohn, president. Nineteen graduates 
received diplomas. 

The JourNaL has seen no report of the 
exercises of the Pacific College. From the 
above figures it will be seen that more than 
three hundred were graduated to practice 


within the present month. 


CHANGES AT THE A. S. 0. 


It is announced that Secretary Warren 
Hamilton of the A. S. O., has disposed of a 
considerable part of his holdings in the college 
and will be succeeded as secretary of the in- 
stitution by Mr. Eugene Brott, of St. Louis, 
who is spoken of as most capable and accom- 
plished business man. Dr. Hamilton has been 
in California for some time for the benefit of 
his health. 


DEATH OF MRS. A. T. STILL 


After an illness running over several years, 
death finally claimed Mother Still at her home 
in Kirksville, May 29. Senile nephritis had 
done its work. Skill and faithfulness did what 
might be done, but seventy-seven, years of 
energy, faithfulness and service had worn 
the body away. For fifty years she had stood 
by her husband’s side. The burial was made 
at Kirksville, May 30. 


DEATH OF MRS AKIN 


Mrs. Frank S. Akin, mother of Drs. Mabel 
and Otis F. Akin, of Portland, Oregon, died 
June 1, following operation for a malignant 
growth. Mrs. Akin was 64 years of age. 


RESOLUTIONS ON DEATH OF DR. GREENE 


Whereas, Almight God has seen fit to call 
to heavenly rest Dr. William E. Greene, of 
Troy, N. Y., one of the charter members of 
our society, and one of the earliest practi- 
tioners, and whereas the practice of osteo- 
pathy has lost a most valued exponent, this 
society an able and earnest member and every 
acquaintance a faithful friend: therefore be it 
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Resolved, That The Hudson River North 
Osteopathic Society, and the several members 
thereof, hereby express their sincere sorrow 
at the loss of their fellow member and tender 
their sympathy to the bereaved family of the 
deceased in their time of affliction, trusting 
that the remembrances of his deeds as a self- 
sacrificing physician and an exemplary citizen 
will cheer and sustain them, and be it further 

Resolved, That a copy of these resolutions 
be sent to the stricken family, published in 
the newspapers of Troy, in the osteopathic 
journals, and be placed upon the records of 
this society. 

Atice A. Brown, 

Heart L. Owen, 

Emma THOMPSON, 
Committee. 


DR. ASHMORE IN EUROPE 


Dr. Edythe F. Ashmore has retired from 
practice temporarily for the purpose of study, 
and left Boston, June 4, for a stay of several 
months in Europe. Her mail should be ad- 
dressed to 254 Grand Street, Pasadena, Cal. 
The following shows the esteem for her on the 
part of her fellow practitioners in Detroit: 

The Detroit Osteopathic Society met in 
special session May 16, in the office of Dr. 
Herbert Bernard, to bid “Bon Voyage” to Dr. 
Ashmore, who retires from active practice and 
is about to leave for an extended European 
tour. 

Rerecca B. Mayers, D.O., Sec’y. 


DR. GOODRICH MARRIED 


At Hackensack, N. J., May 1, Mrs. Camilla 
Sink Bilton and Dr. Louis Mendelssohn 
Goodrich were united in marriage. At home 
after July 15, 202 Passaic Avenue, Hacken- 
sack, N. J. 


DR. HARDIN RECOVERED 


After being confined to his room for a 
number of weeks with rheumatism, Dr. M. C. 
Hardin has so far recovered as to be able to 
return to his office and do light work. 


FIGHTING FOR THEIR RIGHTS 


The press dispatches state that the osteo- 
paths in Pennsylvania are to test their rights as 
physicians under the law passed last summer. 
Dr. H. M. Goehring went to the Dixmont 
Asylum for the insane at Pittsburg with the 
family of an inmate to examine him, but was 
denied the right to do so by Superintendent 
Hutchinson: this after the same privilege had 
been accorded an allopathic physician. The 


osteopaths claim that the law gives them the 
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identical rights as to other physicians, and Dr. 
Goehring intends to test the rights, according 
to press reports. 


DR. BOOTH HONORED 


Dr. E. R. Booth has been made president 
of the Cincinnati Chapter of the Ohio Society 
of the Sons of the American Revolution. He 
is also chairman of the committee on prize 
awards for the year I1gI0. 


QUICK RECOVERY 


The Los Angeles papers tell of the recovery 
after operation for appendicitis performed by 
Dr. F. P. Young, on a man within six days 
after the operation. The patient walked to 
his hotel from the hospital six days after the 
operation was performed. This is said to be 
the quickest recovery on record. 


DEATH OF TWO NOTED PHYSICIANS 


ExizasetH BLACKWELL—A ‘ow weeks ago in 
England ended the remarkable career of Dr. 
Elizabeth Blackwell, who has the distinction 
of being the first woman practitioner of medi- 
cine in America. Born &9 years ago, she 
sought to enter the practice of medicine. After 
studying privately with several physicians, she 
sought to enter medical college but was denied 
admission. A college in Philadelphia agreed 
to enter her if she would disguise as a man; 
this she refused as it was rne recognition of 
the rights of her sex that she sought to estab- 
lish. Finally, a college at Geneva, N. Y., ac- 
cepted ner and she was graduated in 1849. 
After two years in Europe she attempted to 
practice in New York, but an office was not 
to be had; no landlord would have the 
notoriety of a woman doctor. So she bor- 
rowed money and bought a house for office. 
She had to open her own dispensary as the 
regular hospitals would not admit her, so she 
founded the New York Infirmary for Women 
and Children, and later the Woman’s Medical 
College of New York, which has since become 
the Cornell Medical College. It is hard to 
realize that this was the case fifty vears ago 
in New York, yet but for her determination 
the time since such things happened might be 
much less. 

Her work deserves more than a_ passing 
notice for it was the opening wedge from 
which much that was good and not much that 
was had has come. 

Rorert Koca—About the same time in Ger- 
many died Dr. Koch, only a little past the 
three-score mark. Dr. Koch made discoveries 
that may lead to great results in the preven- 
tion of disease. He aided much in the per- 
fection of the technique of bacteriology, and 
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his name will long be associated with the 
isolation of tubercle bacillus, but his remedy 
has long ago been discarded as_ useless. 
Largely as a result of his work and that of 
Pasteur, medicine has practically run to the 
study of bacteriology, ana the resultant 
vaccine treatment. This must soon show 
better results or the hunt will be begun for 
another panacea. 
CHANGES ON BOARDS 

Missourr—Governor Hadley has appointed 
Dr. J. A. Bell, of Hannibal, as a member of 
the Osteopathic Examining board in place of 
Charles E. Still, whose term of office expired, 
and who declined to ask for re-appointment. 

ARKANSAS—Governor Donaghey ap- 
pointed three new members to the State 
Osteopathic Board as follows: L. Cummings, 
Hot Springs; C. A. Dodson, Little Rock; 
Lillian Mahler, Pine Bluff. 


STATE EXAMINATIONS 
PENNSYLVANIA—Civil Service Room, 


Hall. Philadelphia, June 21, 22, 23, 24. 
InaHo—At Boise, June 28, 29 


City 
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OreEGoN—Examinations at Portland, July 5, 
6, 7. For information address Dr. F. E. 
Moore, Enterprise, Oregon 


DELEGATES TO LEGISLATIVE COUNCIL 


So far as reported, the following members 
have been appointed delegates to the Legisla- 
tive Council to be held in connection with the 
San Francisco meeting of the A. O. A.: 
Colorado, John T. Bass; Nebraska, J. M. 
Kilgore; New Jersey, St. George Fechtig; 
North Carolina, A. H. Zealy; Pennsylvania, 
E. M. Downing; Virginia, Charles B. Shu- 
mate; Washington, J. Clinton McFadden; 
Wisconsin, Ernest J. Flavell; Wyoming, F. J. 
Furry; Kentucy, J. M. Coffman; Kansas, J. 
O. Strother; Massachusetts, Martin Peck. 

This is an excellent start, and itis hoped 
that every state will select and send a live 
man to this most important meeting. 

It is urged by the Chairman of the Com- 
mittee on Legislation that in case any delegate 
find it impossible to go that he notify the 
president of his state society as early as pos 
sible so that another may be selected, in order 
that the council may have every state repre- 
sented. 


Applications for Membership 


Adams, Bert Lee (.\c)—1577 Sherman Ave., Evans- 
ton, Iil. 
\ndrews, W. H. (.A)—Kirksville, Mo. 
Arnott, Neil (Ac)—7s55 Boylston St.. Boston, Mass. 
Avery, Frank E. (A)—RKirksville, Mo. 
Raird, Frank H. (N)—Kirksville, Mo. 
Jarker, James Wm. (.\)—Eureka, Il. 
Barker, Sunora D. (.\)—Baring, Mo. 
Bean, E. H. (A)—28 Poplar Ave., / 
Becker, B. H. Tatum Va 
Becker Arthur D. (A)—Kirksville. Mo. 
tigsby, Frank L. Mo. 
Bingham, Lewis J. (A)—sor1o Elgin 
burg. Pa. 
Blanchard, S. Carolyn (A)—Welland, Ont. 
Irackett, N. (A)—Salida, Colo 
Brewer, A O. (S)—Des Moines, Ia. 
Brown. Mabel F. Morgan (A)—Pro 
Rucknam, Herbert L. (.A)—*Family 
Hamilton, Mont. 
Burnett, Fred G.., Ph. B. (.\)—New 
Burnett, Fred G., Ph.B. (A) —New 


Ave., Pitts- 


hetstown, Iil. 
heater Bldg., 


Paris, O. 
Paris, O. 


Bfigham. W. Curtis (LA)—Gesner Bldg., Los 
Angeles, Cal. 

Camiglet. Calla (Ac)—Chicago. 

Campbell, Ida S. (A)—Cokocton, N. Y. 

Chrestensen, Carl F. (S)—Des Moines, Ia. 

Clore, W. A. (A)—Hammond, 

Cooter, Tames L. (A)—La Belle, Mo. 

Cooper, R. M. (A)—Leader Pldg., Lawrence, Kan. 

Coplantz, Russ (A)—Joliet. 

Crafft, Maria C. (A)—Kirksvil'e, Mo. 

Craig, Irwin Fish (A)—N. Y. Life Bldg., St. 
Paul, Minn. 

Cramer. O. H. (A)—270 S. Fifth Ave., Colum- 
bus. O. 

Curtis, Jay L. (A)—Alexandr‘a, Minn. 


H. (A)—Princeton, Mo. 
Daniel, O. L. (A)—Corydon, In. 
Davis, Errett E. (A)—Kirksv ‘Me, Mo. 
Davis, J. W. Kas. 
(\)—Kirksville, Mo. 
(A)—KirksviNle, Mo. 
rksv ille, Mo. 
Mich. 
Rroadway, 


Dandy, 


Deason, J.. M. S., Ph. G. 
Detz, P. 
Delbinger, Lawrence T. 
DeWolfe. Winnifred (\)--Te 
Toane, 
‘Kas. 


Adele (A)—18r2 1- Parsons. 


Dodson, J. T. (A)—NKirksville, Mo. 
Early, W. J. (Ac)—Chicago, IN. 
2 Cecilia Hackney (.A)—z209 Louise 


La 
Eisea, i T. (A)—38 Marion St., Carthage, Ill. 
Edington, C. O. (S)—Des Moines, Ia. 


Ave., 


Floyd, Minnie B. (A)—Moulton, Ia. | ae 

Fulford, Harlie J (A)—8o02 E. Harrison, Kirks- 
ville, Mo. 

Garlinghouse, J. Arnit (A)—Tecumseh, Mich. 

Gates. Bertha M. (S)—Des Moines, la. 

Geyer. Edwin M. (A)—Hawkes-Goetner Bidg., 
Goshen, Ind. 

Gibson, H. R. (SS)—Elida, N. M. 

Givens, J. P. O. (A)—Coronado Bidg., Greeley, 
Colo. 

Good, Mo. 


Good, Milton (A)—Kirksville, Mo. 

Greenw ood, V. (A)—Buffalo, Mo. 

Gross. Albertina M. (A)—1817 N. 
Joliet, Til. 

Gulmyer, J. Chester (Ac)—Chicago, Il. 

Hallock, L. K. (A)—Ada, Kas. 

Hamilton, R. A. (A)—W hitehall, Ill. 


roadway, 


Hamilton, R. E. (A)—Kirksville, Mo. 

Hancock, J. E. oa. Mo. 

Harson, Charles P. (. \)—Bloomincton, Ill. 

Harkins, Marie H. (A)—Branch, Pa . 

Harrison, Carrie Catlin (S)—603 E. rath St., 
Des Moines, Ia. 

Hastings, Thos. E. (A)—Grant City, Mo. 

Hayden, Bruce F. (.\)—311-12 Ward Bldg., Battle 


Creek, Mich. 


Henry James C. (.\c)—Chicago, Ill. 

Holmes, Lydia H. (A)—Pekin, Il. 

Hoxsie. Bismarck (A)—s52q4 Church St., Bound 
Brook, N. J. 

Hillery. Grace Hendricks, Ph. B., A.B. (S)— 


Des Moines, Ia. 
_Hutchi nson, Chas. B. (A)—Tacksonville, Mo. 

Lewis E. (S)—Des Moines, Ia. 

Kaiser, Irving Richard (A)—15 Decatur St., At- 


Kampt, J. (A)—tTraders Pank Bldg., 
ton, Mo 


Lexing- 
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Keller, Fred B. (\)—Webster, N. Y. 
Keyte, Mary Williams (A)—Milan, Mo. 
Kinney, Alma C. (Ce)—309 Deardorft Bidg., Kan- 


sas City, Mo 
Koelling, Walter Kas. 
Ben, 3. F. —R. 3, South Bend, Ind. 
Lacy, CAD lle, Mo. 
Larmoyeaux, Helene E. (A)—311 E. McPherson 
St., Kirksville, Mo. 
LaRue, Chas. M. B.S. (.\)—Kirksville, Mo. 


Laughlin, | 
Learner, Grace C. 
Learner, Harry W. 
Levegood, Robert R. 
delphia, Pa. 
Lovell, F. A. (A)—Jersevville, 
Lyda, Elmer L. (A\)—LaPlata, Mo. 
Lyda, E. R. (A)—Kirksville, Mo. 
McFadden, Charlie (.\c)—42 <Anditor‘um 
Chicago, Il. 
McNeill, Agnes (A)—506 Center St., 
Mack. Henry A. 
Manchester, 


f Marshall, €, 
Neb 


(A)—Kirksville, Mo. 
(A)—Freehold. N. J. 
(A)—Freehold, N. J. 


(A)—118 So. 52nd St., Phila- 


Bldg., 
Hnanibal, Mo. 
(s)—Des Moines, Ia. 

(A)—956 East Ave., 


(A)—635 5S. 


Elmira, 


29th St., Lincoln, 


Maxwell, E. O. (A)—Dichmond Dale, 
May, Ella B. (A)—203 Daniel Bldg., bes. Til. 
Mills, Ernest M. (.\)—Shelbina, Mo. 


Meyer, J. (.\)—Clayton, Mo. 
Mendenhall, Milo S. (A)—Kirksville, Mo. 
Moore, Coyt (A)— Malvern, Ta. 
Moore, V. (A)—Eldora, Ia. 


Fred (A)—415. S. 6th St.. Kirksville, 
Mo. 
Morris, Lester O. (A)—Kirksvitte. Mo. 
Munger, Wm. R. (.\)—St. Paul Pk., Minn. ; 
Muncie, Hamilton (A)—119 Macon St., 


Brooklyn, N. Y. 
Murphey, Orley H. (A)—Kirksville, Mo. 
Neff, Royal W. (A)—Edina, Mo. 
Nichols, Paul S. (.\)—Kirksville, Mo. 


Norr’s, Frank L. (.\)—s566 W. Thompkins St., 
Galesburg, Ill. 
Nowlin, J. A. (S)—Osteopathy Bldg., Farmer 


City, 
Painter, E. M. (S)—Unionville, Mo. 
Parker, JT. (A)—Greenleaf, Kas. 
Perrett. Marv E. (\)—Vermillion, S. D. 
Pickard, E. W. (S)--R. TD. 6, Greenbay, Wis. 


Platt, Reginald (A)—Kirksville, Mo. 

Plymell, G. W. (A)—New Hampton. Mo. 

Pound, George C. (A)—Kirksville. Mo. 

Porter, A. H. (A)—Smithboro. TM. 

Allie O. (A)—Waxahachie, Texas. 

Pratt, Frank P. (A)—Kirksville, Mo. 

sis Victor W. (A)--9 Hakes Ave., Hornell, 
N. 


Zudie P. (A)—Lostine, Ore. 

Rogers, Ida M. (A)—Delta, Colo. 

Savage, James A. (A)—Kirksville, Mo. 
Schreiner, John S. (A)—Columbus, Kas. 

Sears, Harriet ( \)—MeCoy, Ore. 

Sears, Panline (A)—McCov, Ore. 

Shepard, William Burt, M. Sc. (S)—Des Moines, Ta. 


Sherrill, C. M. (A)—306 S. Fifth St., Springfield, 
Til. 

Shortridge, Rosette 

Simons, Tames C. (S)—TIon‘a, Mic 

Singer, Frances H. Bk. of othe Bldg., 


Chillicothe, Mo. 


Slauehter, T. T. (A)—Elmonte, Cal. 


—, Caryll T. (A)—235 Finch Bldg., Aberdeen, 
Wa 

Elmer H. (A)—409 Oregonian Bldg., Port- 
land, Ore. 


Smith, Francis Lee Roy (A)—Nirksville, Mo. 


Smith. T. Lou‘’se (A)—-17 Masonic Temple, Mis- 
soula, Mont. 

Smith, William, M.D. (A)-—Kirksvil’e. Mo. 

Snap». Alfred 1. (A)—Watt, Rettew & -Clay 

a , Va. 
R. (SS)—728-30 Rando'ph Bldg., 
Memphis, “= 

Steffen, 


A, F. Moines, Ta. 
Steffen, | (S)—Des Moines, Ia. 
St. CA) —Kirksy Mo. 


St Rehekka (S)—Sioux Falls. 
Ww. ‘0. & Grand Chi- 
cago, 


Swone, Chester D. (A)—Kirksville, Mo. 
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Taylor, Lily F. 
Thiele, F. G. 
burg, Il. 
Thomas R. M. 


(A)—Northfield, Minn. 
A)—321 Holmes Bldg., Gales- 


(A)—702 E. Illinois St., Kirks- 
ville, Mo. 


Thompson, D. Orval (A)—Beardstown, III. 
Thompson, W. H. (A)—Breckenridge, Mo. 


Thorn, Frank E. (A)—209 S. 18th St., Lin- 
coln, Neb. 
Trevitt, Cora W. (A)—403 W. Tuscarawas St., 


Canton, Mo. 
Trowbridge, L. R. (A)—Polo, 
True, W. F. (A)—Carmel, Ind. 
Van Osdol, Oscar (A)—Kirksville, Mo. 
Ventress, K. C. (A)—Monmouth, Il. 
Vincent, E. J. Ames, Okla. 
Waggoner, T. N. (: \)—Kirksville, Mo. 
Wagoner, Geo. F. (A)—425 N. Y. 


ton, Ia. 
(A)—Rirksville, Mo. 


Waldo, Wm. E. 
Wallin, A. Carolina (A)—Kirksville, Mo. 


Ave., Cres- 


Warner, Maude L. (A)—2643 Atms PI., Cincin- 
nati, O. 

Watkins, Homer Earle (A)—183 S. Lake St.,. 
Aurora, 

F. H. (A)—523 Division St., Bur- 
lington, 

*Carl (A)—Kirksville, Mo. 

Wilke, Geo. C. (A)—La Harpe, II. 

Williams, E. D. (A)—NKirksville, Mo. 

Wilson, G. S. Hodder (\)—14 Oxford St., Wood- 


stock, Ont. 
Wheeler, James E. 
Woodruff, 
Wolcott, E. J. 


(A)—Marshfield, Vt. 
(A)—Sidney, Ohio. 
(S)—Oregon, Til. 


CHANGES OF LOCATION 


A. Graves from 1226 to 1320 W. Allegheny 
Philadelphia, Pa. 

Wm. E. Conner from 32 to 35 Auditorium Bldg., 
Chicago, II. 
_ Ret. C. Shaw from Reedley to 13-14 Amy Bldg., 
Coalinza, Cal. 

Minnie W. True from Baraboo, Wis., 
Howard St., Omaha, Neb. 

Fay Bergin from Kansas City to 227-228 Miner’s 
Bank Bidg., Joplin, Mo. 

D. Miller from 

. Morgantown, W. 
W. Blackmer Southern Bldg., 
Carolina, sth and Market Sts., W ilmington, N. 

M. S. Thompson from Cincinnati, O., to 817 Tulley 
Round Ave., Jacksonville, Fla. 

z. Livingston from 2435 Benton Bldg. to 1329 
FE. oth St., Kansas City, Mo. 

John A. Vreeland from 411 
cultural Bank Bldg., Pittsfield, 
office at Great Barrington, Mass. 

M. E. Taylor from Shenandoah, Ia., to Woon- 
socket, S. D. 
oe C. Crossland from Grinnell, 

Arthur H. Smith from Main St., E 
Sidney St.. Rochester, N. Y. 

M. C. Hardin from Lowndes Bldg., to 602 Grand 
Opera House Bldg., Atlanta, Ga., after eleven years 
in former office 

Ada M. Nichols is in Pentwater, Mich., 

Woodland Ave., to 


M. Post from 

High St., Des Moines, Ia. 

S. Th ompson from 
Masonic Temple, Jacksonville, 

shorn, of the School has 

located at Salisbury, Md. 

A. Clark, o "New York, announces the oven- 
ing a office and residence at 510 7th Ave., Belmar, 
N. for June, July and August. 

Edyine Ashmore announces that for the pu 
of post-graduate study. on June 1, she retired aoe 
active practice. Dr. Rebecca B. Mayers, of 42, 213 
Woodward Ave., Detroit, succeeds her in practice. 

M. E. Coebin from Tabor to Malvern, Ia. 

T. M. King who has been taking post-graduate 
work at the Los Angeles College the past year, has 
located in 203 Merchant’s National Bank Bldg., 
Springfield, Mo. 

Dr. Effie E. Yorke, 
branch office at 900 Waverly St., 


to 2721 
z Front St., to 144 Pleasant 
to The 


North St., to Agri- 
Mass., with branch 


Ia., to Mendon, 


for the 
1525 
to 305-6 


of San Francisco, has a 
Palo Alto, Cal. 


